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PEEFACE 


TO 

THE  SECOND  AND  THIRD  VOLUMES 

OF  THE 

MUSEUM  CATALOGUE. 


These  two  volumes  contain  the  descriptions  of  the  Patho- 
logical specimens  preserved  in  St.  Thomas's  Museum. 

By  reference  to  the  preface  of  the  first  volume,  it  will  be 
seen  that  in  1846  a  Museum  Committee  was  formed,  which 
decided  that  certain  portions  of  the  collection  shoidd  be 
assigned  to  each  member  for  description,  and  that  the  general 
supervision  of  the  whole  should  be  entrusted  to  Mr.  J.  F. 
South. 

In  accordance  with  this  resolution,  the  first  volume  of  the 
Catalogue  was  prepared  and  published,  through  the  exertions 
of  Messrs.  South,  Le  Gros  Clark,  Dixon,  Grainger,  Rainey, 
and  Adams.  Here,  unfortunately,  Mr.  South's  numerous 
engagements  compelled  him  to  relinquish  his  task.  The  duty 
of  continuing  it  subsequently  devolved  upon  me  ;  and,  after 
three  years'  labour,  I  am  glad  to  be  able  to  present  the 
Governors  with  a  complete  Catalogue  of  their  Pathological 
specimens. 

The  specimens,  as  may  be  seen  in  the  Table  of  Contents,  ai-e 
arranged  in  thirty-seven  sections :  some  of  the  latter,  when 
my  work  commenced,  were  not  described  at  all ;  most  of  them, 
however,  were  treated  of  in  a  manuscript  catalogue.  Towards 
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the  formation  of  this  manuscript  Drs.  Barker,  Bennett,  and 
Bristowe,  Messrs.  South,  Le  Gros  Clai'k,  Adams,  Dixon,  Simon, 
and  Grainger  had  contributed  ;  the  last  three  having  de- 
scribed respectively  the  eye,  kidney,  and  malformation 
specimens ;  the  others  having  contributed  more  largely. 

But  even  this  manuscript  was  very  imperfect :  a  large 
number  of  preparations  having  been  left  undescribed ;  and  a 
stUl  larger  number  of  fresh  ones  having  necessarily  accumu- 
lated since  its  several  sections  were  written.  The  whole  of 
the  Pathological  Museum  in  fact  required  revision  :  one  third 
at  least  of  the  specimens  had  to  be  described ;  and  many  of 
the  descriptions  contained  in  the  original  manuscript  required 
alteration  or  correction. 

Wherever  it  has  been  possible,  a  short  history  of  the  case 
has  been  appended  to  the  descriptions,  as  well  as  any  references 
tending  to  increase  the  value  of  the  specimen.  Where  a  date 
only  has  been  appended,  this  has  reference  to  histories  pre- 
served by  the  Hospital  Registrars. 

Three  manuscript  books,  containing  descriptions,  vnth 
occasional  illustrations,  of  the  microscopical  appearances  of 
specimens  examined  during  the  formation  of  the  Catalogue,  are 
preserved  in  the  Museum,  and  are  frequently  referred  to.  To 
Dr.  Bristowe  and  Mr.  Simon  I  am  exceedingly  indebted  for 
frequent  valuable  help  in  determining  the  natiu*e  of  obscure 
microscopical  specimens. 

To  Mr.  South  also  I  must  express  my  gratitude  for  the 
help  he  has  frequently  afforded  me. 

SYDNEY  JONES. 


CONTENTS  OF  VOLUME  11. 


8BCT.  FAOB. 

A.  Injuries  of  Bone  :  Fractures   I 

B.  Injuries  of  Joints  :  Dislocations   35 

C.  Diseases  of  Bone   41 

D.  Diseases  of  Joints    108 

E.  Diseases  of  the  Spinal  Column    145 

F.  Injuries  and  Diseases  of  the  Muscular  System   167 

G.  Injuries  and  Diseases  of  the  Eye   177 

H.  Injuries  and  Diseases  of  the  Ear   187 

I.  Injuries  and  Diseases  of  the  Nose,  Antrum,  &c   189 

K.  Injuries  and  Diseases  of  the  Skin  and  Subcutaneous  Cellular 

Tissue    197 

L.  Injuries  of  the  Skull    211 

M.  Injuries  of  the  Spine   226 

N.  Injuries  and  Diseases  of  the  Nervous  System    233 

O.  Injuries  and  Diseases  of  Mouth,  Fauces,  Pharynx,  and  (Eso- 
phagus  259 

P.  Injuries  and  Diseases  of  the  Stomach   266 

Q.  Injuries  and  Diseases  of  the  Intestines  and  Peritoneum    277 

E.  Intussusception,  Internal  Strangulation  and  Hernia    316 

S.  Injuries  and  Diseases  of  the  Liver    334 

T.  Diseases  of  the  Pancreas  and  Salivary  Glands    351 


PATHOLOGICAL  ANATOMY. 


SECTION  A. 


INJURIES  OF  BONE:  FRACTURES. 

(Not  including  Injuries  of  the  Skull  and  Spine,  ivhich  are  treated  of 
in  Sections  L  and  M  respectively.) 

Nos.  1  to  10  inclusire  : — These  preparations  constitute  a  series  of 
simple  fractures  of  the  Tibia  in  the  Rabbit,  made  by  Sir  A. 
Cooper,  and  intended  to  iUustrate  the  progress  of  union.  The 
following  numbers  have  the  several  days  annexed  on  which 
the  animal  was  killed,  subsequent  to  the  infliction  of  the  in- 
jury 

1.  First  day. 

2.  Second  day. 

3.  Tliird  day. 

4.  Fourth  day. 

5.  Fifth  day. 

6.  Sixth  day. 

7.  Seventh  day. 
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8.  Eightli  day. 

9.  Tenth  day. 
10.  TAYelfth  day. 


Nor.  11  to  22  inclusive  :  These  prepai-ations  constitute  a  series  of 
compound  fractures  of  the  Tibia  in  the  Rabbit,  made  by  Sir  A. 
Cooper,  and  intended  to  illustrate  tlie  progress  of  union.  The 
numbers  have  the  several  days  annexed  on  vrhich  the  animal 
was  killed,  subsequent  to  the  infliction  of  the  injury. 


11.  First  day. 

12.  Second  day. 

13.  Fourth  day. 

14.  Sixth  day. 

15.  Seventh  day. 

16.  Tenth  day. 

17.  Twelfth  day. 

18.  Fourteenth  day. 

19.  Sixteenth  day. 

20.  Twenty-fifth  day.  ? 

21.  Thirty -second  day. 

22.  Thirty-seventh  day. 


23.  A  vertical  section  of  a  cylindrical  bone,  which  has  been  fractured 
and  re-united,  the  fragments  very  much  overlapping  each 
other.    The  new  bone  connecting  the  two  fragments  presents 
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a  finely  cancellous  texture,  and  portions  of  the  old  shaft  are 
assuming  a  cancellous  character.  A  small  exostosis  has 
sprung  from  the  upper  extremity  of  the  lower  fragment. 

24.  United  fi-acture  of  the  humerus  of  a  bird,  showing  the  repro- 

duction of  the  air-cells.  The  original  walls  of  the  bone  are 
distinct  on  the  lower  portion  where  the  fragments  overlap  ;  the 
intervening  new  bone  presents  cancelli  corresponding  in  size 
and  character  to  the  original  cancelli,  and  communicating 
freely  with  those  of  the  uppei'  fragment. 

25.  Section  of  a  bone  from  a  bird,  showing  provisional  callus. 

26.  Section  con-esponding  to  the  preceding. 

27.  Comminuted  fracture  of  a  Lower -jaw.    The  bone  is  fractured 

at  the  symphysis,  and  near  to  both  angles,  so  as  to  expose 
the  nascent  pulps  of  the  last  molar  teeth.  The  inferior  max- 
illary nerves  are  not  lacerated. 

28.  Described  in  the  MS.  catalogue,  as  "  a  portion  of  an  ununited 

fracture,  in  which  caustic  was  applied." 

Mr.  Cooper's  first  case. 

29.  A  Sternum,  with  a  portion  of  the  cartilages  of  the  ribs  attached  ; 

the  former  exhibits  an  irregularly  transverse  fracture,  a  little 
below  the  articulation  of  the  second  rib.  From  the  appear- 
ances of  the  fracture  the  injury  probably  occurred  only  a 
short  time  previous  to  death.  The  anterior  surface  of  the 
bone  does  not  exhibit  the  line  of  fracture,  but  the  one  fi-agmont 
is  freely  moveable  on  the  other. 

30.  Three  Ribs,  exhibiting  united  fractures  :  two  of  them  are  frac- 

tured in  three  places,  viz.,  near  to  the  angle,  two-thirds  for- 
wards, and  close  to  the  costal  cartilage. 

3 1 .  Section  of  portion  of  a  Rib,  cxliil)iting  a  transverse  fracture  about 

half  an  inch  from  the  costal  cartilage.  Between  the  fragmonis 
is  a  small  portion  of  compact  bone,  apparently  belonging  to 
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the  shell  of  the  rib.  A  small  qnantitj^  of  ncvp  bone  lias  been 
thro-\Tn  out  from  the  periosteal  siu-faces  of  both  fragments, 
which  are  connected  to  each  other  by  fibrous  tissue. 

32.  Portion  of  a  Rib  exhibiting  a  comminuted  fracture  :  the  shell  of 

the  bone  is  splintered  into  nunierous  small  fragments,  some  of 
which  remain  in  connexion  with  the  periosteum.  This  fracture 
probably  occurred  shortly  before  death. 

33.  Portion  of  a  Rib  exhibiting  a  transverse  fracture  ;  no  attempt 

has  been  made  at  bony  union  :  the  fractured  ends  have  re- 
mained, apparently  without  much  alteration,  inclosed  in  a 
capsule  formed  by  the  thickened  and  condensed  soft  tissues 
in  the  neighbourhood  ;  a  portion  of  this  capsule  has  been 
removed. 

34  .  Part  of  two  Ribs  which  have  been  fractured  close  to  their  angles. 
Tlie  sternal  have  sunk  a  little  below  the  level  of  the  vertebral 
ends,  and  in  this  j^osition  have  become  united.  A  broad 
band  of  bone  connects  the  two  ribs  at  the  points  of  fracture. 

35.  Comminuted  fracture  of  a  right  Hium :  partial  attempt  at 
reparation  is  apparent.  The  line  of  fracture  extends  from  the 
anterior  superior  sijinous  process  into  the  venter  of  the  bone ; 
and  two  isolated  fragments  are  separated  from  the  posterior 
part  of  the  crest. 

3G.  Os  Innominatum,  showing  a  radiating  fracture  of  the  acetabulum, 
and  fracture  between  the  rami  of  the  ischium  and  pvibes  :  the 
fracture  into  the  joint  corresponds  with  the  original  Hue  of 
separation  between  the  three  component  parts  of  the  os  inno- 
minatum ;  and  a  fragment  from  the  centre  of  the  acetabulum 
is  wanting. 

Figured  in  "  Cooper  s  and  Travers's  Su.gical  Essays,"  vol.  i.,  plate  2, 
fig.  6. 

37.  Extensive  comminuted  fracture  of  the  Ilium  :  one  line  of  fracture 
passes  from  a  little  above  the  anterior  superior  spinous  process, 
across  the  ala,  and  through  the  sacral  articular  surface,  to  the 
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posterior  inferior  spinous  process.  The  iila  is  also  fractured 
in  several  directions. 

From  the  body  of  a  man  sat.  35,  who  fell  from  a  considerable  height, 
across  a  joist  of  wood.  He  sustained  a  compound  comminuted  fractm-e  of 
both  bones  of  the  right  leg,  which  was  amputated  immediately  ;  but  ha 
died  tea  da^'s  after  the  accident. 

38.  Part  of  a  left  Os  Innominatum,  exLibiting  a  firmly  united 

fracture  througli  the  transverse  ramus  of  the  os  pubis  and 
the  ascending  ramus  of  the  ischium. 

39.  Portion  of  an  Os  Innominatum,  showing  fracture  into  the  aceta- 

bulum through  the  ramus  of  the  pubes,  and  through  the 
ramus  of  the  ischium.  The  fragments  are  in  relation,  but 
there  is  no  attempt  at  union. 

40.  Portion  of  an  Os  Innominatum,  showing  fracture  through  the 

body  and  ramus  of  the  pubes,-  and  between  the  rami  of  the 
ischium  and  pubes. 

41.  Portion  of  a  Pelvis,  with  the  bladder  and  penis  in  situ,  exhibit- 

ing a  fracture  about  the  outer  third  of  each  os  pubis,  and 
another  through  the  ascending  ramus  of  each  ischium,  near 
to  the  tuberosity.  The  urethra  is  extensively  lacerated 
in  its  membranous  and  bulbous  portions ;  the  canal  appears 
to  have  been  torn  completely  through,  a  little  anterior  to 
the  prostate,  and  llie  divided  ends  are  about  an  inch  apart. 
Between  the  bladder  and  piibes  an  exten.sive  abscess  had 
formed,  the  cavity  of  which  is  shown  communicating  with 
the  fractures  and  tiie  lacerated  urethra,  and  on  the  left  side 
with  the  acetabulum.  The  left  sacro-iliac  synchondrosis  was 
also  ruptured. 

Tlie  patient,  a  railway  labom-er,  a?t.  between  50  and  60,  received  an  injury 
from  a  ma.ss  of  earth  falling  upon  him  ;  several  ribs  were  broken,  but 
during  life  no  other  inj\iry  was  detected ;  no  great  pain  or  uneasiness  wits 
referred  to  the  pelvis,  and  no  displacement  was  apparent ;  ho  could  move 
his  legs  without  difficulty.  It  was  necessary  to  draw  off  the  urine,  and  on 
first  passing  the  catheter  there  was  no  difficulty  in  introducing  it  into 
tho  bladder,  but  on  all  Kubsequent  occasions  nuich  difficulty  was  expc- 
rioiioed  ;  the  urine,  however,  always  flowed  pretty  frooly.  Ho  lived  sevonil 
d.'iys  after  the  accident.— ^jl/u^raw  Case  Book,  vol.  i.,  page  183. 
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41'.  A  preparation  showing  a  vertical  fracture  tlirough  the  left  side 
of  the  Sacrum.  Near  its  lower  end  the  bone  is  also  fractured 
transversely.  There  seems  to  have  been  no  attempt  at 
repair. 

From  a  womau,  ajt.  42,  who  had  fallen  fi-oni  a  balcony  on  to  a  flag- 
stone, a  distance  of  ten  feet.  The  transverse  ramus  of  each  os  pubis  was 
also  fractured  obUquely. —  Vide  Case  Book,  October  25th,  1862. 

42.  A  left  Clavicle,  exhibiting  an  oblique  fracture  in  its  sternal  third. 

There  has  been  no  attempt  at  bony  union  ;  and  the  fractured 
ends  are  in  some  parts  denuded  of  their  periosteum  to  a  small 
extent,  these  portions  being  enclosed  within  a  capsule  formed 
apparently  of  condensed  areolar  tissue. 

43.  Fracture  of  a  Clavicle,  close  to  its  sternal  end.    There  is  no 

attempt  at  union. 

44.  A  Clavicle,  exhibiting  an  united  fracture  of  the  sternal  third  : 

there  has  been  overlapping  of  the  fragments,  and  there  is 
consequent  deformity  in  the  union. 

45.  Section  of  a  Cla-vdcle  which  has  been  fractured  near  to  its  centre, 

and  subsequently  united  with  but  little  deformity. 

46.  Fracture  of  a  Clavicle  united  with  deformity.    The  bone  has 

been  fractured  about  its  centre,  and  the  fragments  are  now 
firmly  united  with  about  half  an  inch  overlapping,  the  extre- 
nuty  of  the  sternal  fragment  being  placed  above,  and  some- 
what anterior  to,  the  acromial  portion.  The  new  connecting 
bone  presents  a  smooth  compact  appearance  externally,  and 
passes  transversely  between  the  jDeriosteal  surfaces  of  the 
fi'agments  where  they  were  applied  to  each  other  ;  no  new  bone 
has  been  thrown  out  except  in  this  situation ;  the  periosteal 
surfaces  in  the  other  parts  of  the  overlapping  fragments 
retain  their  smooth  and  natural  appearance  to  the  edge  of  the 
fracture. 

Presented  by  G.  Rainey,  Esq. 

47.  A  Clavicle  which  has  been  fractured  at  the  junction  of  its  inner 
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.iiid  outer  halves.    The  broken  ends  have  been  allowed  to 
overlap,  and  are  united  by  a  dense  fibrous  material. 

48.  A  Clavicle  which  has  been  fractured  near  to  its  centre,  united 

with  but  little  defonnity.    There  are  some  small  rough  pro- 
cesses of  bone  nearer  to  its  acromial  extremity,  apparently 
indicating  the  extension  of  the  mischief  to  this  part. 
From  the  Collection  of  F.  Tyrrell,  Esq. 

49.  Comminuted  fracture  of  the  acromial  extremity  of  a  Clavicle. 

The  fragments  are  in  apposition,  but  ununited  :  some  new 
bone  is  deposited  around  the  line  of  fracture,  exhibiting  an 
attempt  at  repair. 

50.  A  Clavicle,  with  part  of  the  corresiDondiug  scapula  attached  to 

it.  There  has  been  fracture  within  an  inch  of  the  acromial 
extremity  of  the  former,  Avhich  is  united  so  that  the  scapular 
fragment  forms  an  acute  angle  with  the  shaft  of  the  clavicle. 
The  coraco-clavicular  ligaments  are  converted  into  bone,  but 
there  is  still  a  layer  of  soft  matter  between  this  new  ossific 
deposit  and  the  coracoid  process. 

From  the  Collection  of  F.  Tyn-ell,  Esq. 

51.  Fracture  of  the  acromial  extremity  of  a  Clavicle,  united  at  an 
angle,  and  by  buttresses  of  bone.  An  arrangement  appa- 
rently similar  to  that  existing  in  tlie  preparation  last  described 
is  to  be  seen ;  though  the  exact  relation  of  the  clavicle  to  the 
scapula  cannot  so  well  be  identified,  in  consequence  of  the 
absence  of  the  latter. 

52.  Fracture  of  the  acromial  thii'd  of  a  Clavicle  ;  the  sternal  frag- 

ment is  intimately  and  directly  united  by  bone  to  the  base  of 
the  coracoid  proces.s.  Buttresses  of  new  bone  pass  from  one 
fragment  to  the  other,  uniting  them  at  an  angle. 

b'S.  A  [)rcpai'ation  showing  fracture  ol'  the  acruiniun  process  of  the 
left  Scapula. 
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54r.  Fracture  of  tlie  acromion  process  of  a  Scapula,  ununited  ;  tlie 
fragments  are  in  their  natural  relation  to  each  other,  and 
their  extremities  are  somewhat  rounded,  indicating  that  the 
fracture  was  not  very  recent. 

55.  Longitudinal  section  of  a  fractured  Humerus,  preserved  in 

turpentine.  The  fragments  overlap,  and  are  united  at  an 
obtuse  angle.    The  cancellous  structure  is  absent. 

56.  The  section  corresponding  to  the  preceding. 

57.  Fracture  through  the  anatomical  neck,  and  very  oblique  fracture 

through  the  upper  part  of  the  shaft,  of  a  left  Humerus  ; 
firmly  united.  The  shaft  of  the  bone  is  displaced  slightly 
forwards  and  inwards,  the  posterior  and  outer  wall  of  the 
shaft  being  driven  into  the  cancellous  structure  of  the  head  of 
the  bone,  so  that  there  is  considerable  overlapping  at  this 
part.  The  head  of  the  bone  is  much  less  prominent  than 
natural,  apparently  from  the  direction  of  the  fracture  and  dis- 
placement, rather  than  from  its  being  driven  into  the  cancellous 
structure. 

58.  Oblique  fracture  through  the  surgical  neck  of  a  Humerus, 

partially  united.  The  Hne  of  fracture  commences  at  the  base 
of  the  greater  tubercle,  and  extends  obliquely  through  the 
surgical  neck  of  the  humerus,  as  indicated  by  the  black  bristles. 
The  inner  wall  of  the  shaft  has  been  driven  into  the  cancellous 
structm-e  of  the  head  of  the  bone,  where  its  apex  was  broken 
off,  and  has  remained  detached,  but  quietly  embedded  (the 
short  bristles  surround  this  portion)  ;  irregular  nodulous  masses 
and  buttresses  of  bone  have  been  thrown  out  on  the  periosteal 
sm-faces  of  the  fragments,  which  they  connect  with  a  moderate 
degree  of  firmness  ;  but  no  bony  union  has  taken  place  between 
the  fractured  surfaces,  which  are  connected  only  by  fibro-cellular 
tissue ;  this  is  well  seen  in  the  line  of  fracture  through  the 
cancellous  tissue,  indicated  by  black  bristles. 

r 

From  the  body  of  G.  R.,  let.  50,  admitted  17th  December,  1843  ;  ho 
died  in  an  advanced  stivge  of  phthisis  1st  March,  1844, — Museum  Ciite 
Bouk;  vol.  i.,  p.  214. 
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59.  Dried  section  of  tlie  upper  part  of  the  Humerus  seen  in  the  pre- 
ceding preparation,  showing  the  amount  and  distribution  of 
bony  matter  connecting  the  periosteal  surfaces  of  the  fragments 
and  the  absence  of  bone  between  the  fractm-ed  surfaces.  The 
mass  of  new  osseous  matter  at  the  base  of  the  greater  tubercle 
is  made  up  of  many  separate  pieces,  apparently  developed 
from  distinct  centres  of  ossification,  and  not  thrown  out  from 
the  periosteal  surfaces  of  the  fragments. 

GO.  Section  of  a  Humerus  in  which  there  has  been  an  oblique 
fracture  through  the  upper  third,  united  with  considerable 
deformity.  The  compact  and  the  cancellous  structm-es  of  the 
upper  fragment  are  partially  atrophied. 

Figured  in  the  "  Med.-Oliir.  Trans.,"  vol.  xx.,  plate  4,  fig.  1,  in  illus- 
tration of  eccentric  atrophy,  probably  from  divided  medullary 
ai'tery. 

61.  Oblique,  and  probably  comminuted,  fracture  of  the  Humerus, 
united,  with  the  main  fragments  considerably  overlapping  each 
other  ;  the  upper  fragment  is  the  external  of  the  two,  and  illus- 
trates the  agency  of  the  deltoid  in  producing  this  deformity. 
There  are  foramina  on  the  anterior  aspect  of  the  lower  frag- 
ment, as  if  for  the  discharge  of  loose  isolated  portions  of  bone. 

02.  Fracture  of  the  lower  third  of  a  Humerus,  extending  obliquely 
from  before  backwards  ;  ununited,  but  exhibiting  attempts  at 
repair  in  the  form  of  ossific  deposit  around  the  extremities  of 
the  fragments. 

()3.  Section  of  part  of  a  Humerus,  exhibiting  an  ununited  fracture. 
The  fractured  extremities  are  denuded  of  their  periosteum, 
and  project  from  half  to  three-quarters  of  an  inch  into  a  sac, 
the  parietes  of  which  are  formed  by  the  condensed  surrounding 
tissues  ;  the  exposed  portion  of  each  extremity  is  smooth,  and 
a  flat  piece  of  compact  bone  is  lodged  between  them.  The 
medullary  canal  of  the  upper  fragment  is  obliterated,  and  the 
bone  has  become  solid  throughout ;  its  surface  is  irrcgidar, 
from  the  projection  of  numerous  osseous  nodules ;  on  the 
l(j\vcr  fragment  also  new  bono  has  been  deposited. 
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64:.  Portion  of  a  Humerus,  with  some  of  the  surrounding  muscles, 
exliibitiug  an  oblique  compound  fracture  through  the  shaft  of 
the  bone.  The  fractured  extremities  are  covered  with  granu- 
lations and  recent  adherent  lymph. 

65.  Oblique  fi-acture  through  the  surgical  neck  of  a  Humerus, 

evidently  recent. 

66.  A  preparation  in  spirit,  exhibiting  a  comminuted  fracture 

through  the  anatomical  neck  and  tubercles  of  a  Humerus : 
the  head  of  the  bone,  with  the  separated  tubercles,  is  left 
attached  to  the  scapula.    There  is  no  attempt  at  reparation. 
Presented  by  B.  Travers,  Esq. 

67.  Upper  half  of  a  Humerus,  exliibiting  an  oblique  fracture  through 

the  surgical  neck,  firmly  united  ;  a  longitudinal  section  has 
been  made  through  the  upper  part,  and  exhibits  the  over- 
lapping of  the  fragments,  and  the  conversion  of  the  compact 
texture  of  the  upper  extremity  of  the  lower  portion  into 
cancellous  bone. 

68.  A  preparation,  showing  an  ununited  fi-acture  of  the  Humerus, 

eighteen  years  after  the  occurrence  of  the  accident. 
Presented  by  John  Simon,  Esq. 

68^ .  A  preparation,  showing  an  ununited  fractm-e  of  the  Humerus, 
as  well  as  bony  ankylosis  of  the  Elbow-joint.  The  humerus 
has  been  fractured  about  the  junction  of  the  upper  third  with 
the  lower  two-thirds  of  the  shaft;  no  union,  however,  has 
taken  place  ;  the  fractured  ends  have  become  rounded,  and 
the  only  attempt  at  repair  is  a  strong  buttress  of  bone 
from  the  outer  side  of  the  uj^jjer  fragment.  The  bones 
of  the  elbow -joint  are  firmly  ankylosed  ;  the  forearm 
being  in  a  prone  position  and  flexed  at  a  right  angle  with 
the  arm. 

69.  A  left  Elbow-joint,  exhibiting  a  comminuted  fracture  of  the 

external  condyle  of  the  humerus,  ununited.  The  line  of 
fractm'e  has  passed  from  above  the  prominence  on  the  outer 
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condyle,  obliquely  downwards  through  the  trochlea  to  the 
centre  of  the  joint ;  a  small  fragment  of  the  outer  condyle 
has  been  detached  separately,  and  remains  in  connexion  with 
the  capsular  ligament,  but  projecting  between  the  fractured 
surfaces.  A  black  bristle  is  passed  round  the  base  of  this 
fragment.  Tlie  surface  of  the  cancellous  structure  has  become 
dense,  smooth  and  polished  ;  the  opposed  surface  of  the 
detached  condyle  is  also  polished  and  ivory-like.  The  articu- 
lar cartilage  on  the  detached  condyle  remains  but  little  altered 
in  character.  A  strong  fibrous  band  passes  obliquely  from 
the  inner  border  of  the  detached  condyle  to  the  ridge  of  the 
greater  sigmoid  cavity  of  the  ulna  (indicated  by  a  circle  of 
red  catgut).  The  effect  of  this  ligament  has  been  to  retain 
the  detached  condyle  in  close  connexion  with  the  head  of  the 
radius,  limiting  the  amount  of  motion  between  them  ;  whilst 
free  motion  has  existed  between  the  fractured  surfaces,  as 
evidenced  by  their  polished  appearance. 

70.  A  right  Elbow-joint,  exhibiting  a  comminuted  fracture  of  the 

aiiiicular  extremity  of  the  humerus,  which  is  detached  trans- 
versely from  the  shaft  of  the  bone,  the  condyles  being  also 
separated  fi'om  each  other  by  a  vertical  fracture  through  the 
trochlea.  The  accident  a2:)pears  to  have  been  recent,  and  there 
is  no  evidence  of  any  attempt  at  repair. 

From  the  Collection  of  F.  Tyrrell,  Esq. 

71.  A  left  Elbow -joint,  exhibiting  a  comminuted  fi'acture  of  the 

external  condyle  of  the  humerus,  and  a  fracture  of  the  coro- 
noid  process  of  the  ulna.  The  direction  of  the  fracture 
through  the  articular  extremity  of  the  humerus  passes  fronj 
above  the  prominence  on  the  outer  condyle  obliquely  through 
the  trochlea  to  near  the  centre.  The  detached  condyle  appears 
to  have  been  comminuted,  and  the  fragments  have  become 
united  to  each  otlier  by  fibrous  tissue.  The  fractured  surface 
of  the  detached  condyle  is  coated  with  a  thin  layer  of  con- 
densed material,  having  a  fibro-cartihiginous  appearance;  as 
is  also  the  fractured  surface  of  the  humoi-us,  which  is  slightly 
raised  by  the  growth  of  new  bono.  The  inner  edge  of  the 
detached  condyle  is  connected  to  the  sigmoid  cavity  of  the 
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ulna  by  a  long  filamentous  band.  On  tlic  internal  half  of 
tlie  articular  extremity  of  the  humerus  a  very  small  portion 
of  cartilage  remains,  and  the  exposed  surface  of  bone  has 
become  dense,  smooth,  and  highly  polished.  The  articu- 
lar cartilage  on  the  sigmoid  cavity  of  the  ulna  has!  also  been 
almost  entirely  removed,  the  exposed  bone  presenting  a 
polished  ivory-like  appearance.  The  coronoid  process  of  the 
ulna  has  been  fractured  transversely  at  its  base,  and  the 
fragments  have  become  closely  reimited  by  short  thick  bands 
of  ligamentous  structure. 

Referred  to  and  figured  in  "  Sir  A,  Cooper's  Treatise  on  Dislocations 
and  Fi-actm-es  of  the  Joints,"  plate  22,  fig.  2. 

72.  Ununited  fractui-e  of  the  outer  condyle  of  a  right  Humerus, 
extending  obliquely  into  the  joint.  The  detached  external 
condyle  has  retained  its  connexion  with  the  head  of  the  raditis, 
the  coiTesponding  articular  cartilages  remaining  perfectly  free 
from  disease.  The  internal  surface  of  the  detached  condyle 
has  become  smooth  from  friction,  and  the  corresponding  part 
of  the  humerus  is  atrophied  to  an  extreme  degree.  The 
cartilage  of  the  lesser  sigmoid  cavity  and  corresponding  part 
of  the  head  of  the  radius  was  also  healthy.  The  articular 
cartilage  has  been  removed  to  a  considerable  extent  from  the 
trochlea  of  the  humerus,  and  greater  sigmoid  cavity  of  the 
ulna.  On  the  internal  surface  of  the  coronoid  process  and 
the  corresponding  part  of  the  trochlea  the  denuded  bone  has 
an  ivory-like  or  enamelled  appearance. 

From  the  body  of  a  man  set.  66,  who  died  from  disease  of  the  lungs, 
two  days  after  admission.  The  sister  stated  that  he  used  this  £irm  quite 
as  well  as  the  other  in  feeding  himself,  raising  himself  in  bed,  &c. 

No  account  of  the  injm-y  was  obtained. 

72^.  The  lower  end  of  a  Humerus,  much  distorted.  There  seems  to 
have  been  splitting  of  the  internal  condyloid  articulation, 
■without  separation  of  the  condyloid  process,  the  position  of 
which  is  normal.  The  fracture  must  have  extended  into  the 
thiu  wall  of  bone  between  the  cavities  for  the  coronoid  process 
and  olecranon. 
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iS.  A  loft  Elbow-joint  exhibiting  a  fracture  of  the  olecranon.  The 
fractured  portion  is  separated  two  inches  fi-om  the  ulna,  the 
capsular  ligament  of  the  elbow-joint  is  torn  throngh  on  each 
side  of  the  olecranon,  and  the  separated  portion  of  bone  is 
united  by  a  ligamentous  band,  which  is  stretched  from  one 
broken  extremity  to  the  other. 

Described  and  figured  in  "  Sir  A .  Cooper's  Treatise  on  Dislocations 
and  Fractures  of  the  Joints,"  plate  25,  fig.  2. 

74.  A  left  Ulna,  exhibiting  a  comminuted  fracture  of  the  olecranon : 

a  fracture  has  passed  obHquelyfrom  within  outwards,  through 
the  centre  of  the  process,  and  a  small  fragment  has  also 
been  detached  vertically  from  the  inner  side.  The  main 
portion  of  the  olecranon  is  separated  to  the  extent  of  fully 
half-an-inch  from  the  shaft  of  the  ulna  ;  and  the  two  are  con- 
nected by  intervening  fibrous  tissue.  There  has  been  no 
attempt  at  bony  union. 

Presented  by  B.  Travers,  jun.,  Esq. 

75.  A  right  Radius  and  Ulna;   the  former  seems  to  have  been 

severely  fractured  a  short  distance  above  its  base.  The 
lower  part  of  the  bone  has  been  di-awn  inwards  and  has  become 
united  with  the  ulna ;  higher  up  the  bone  is  much  expanded, 
and  everywhere,  except  on  the  inner  side,  a  large  amount  of 
new  periosteal  deposit  has  taken  place  ;  the  lower  half  of  the 
ulna  also  has  upon  it  some  marks  of  periosteal  inflammation. 

70.  Described  in  the  old  catalogiie  as  "the  extremities  of  an  un- 
united fracture."  There  are  two  portions  of  a  long  bone 
(probably  tlie  ulna),  one  surface  of  each  of  which  is  covered 
with  a  considerable  quantity  of  ragged  fibrous  tissue. 

77.  Oblique  fracture  downwards  and  backwards  through  the  shafts 

of  the  radius  and  ulna,  about  their  centre.  That  of  the  radius 
is  united,  but  that  of  the  ulna  remains  ununited. 

78.  Fracture  of  a  left  Radius  and  Ulna,  with  ligamentous  union 

of  tlie  latter.  The  lower  portions  of  tlic  bones  have  been 
preserved,  and  exhibit  a  firmly  united  fracture  of  the  radius, 
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•with  considerable  overlapping  of  the  fragments,  about  two 
inches  above  the  upper  edge  of  the  pronator  quadratus,  wliich 
is  dissected.  The  ulna  has  been  fractured  about  an  inch 
lower  down  :  the  ends  of  the  fragments,  which  are  irregular 
in  shape,  though  generally  smooth,  are  now  separated  to  an 
extent  varying  from  three-eighths  to  three-quarters  of  an 
inch,  the  intermediate  space  being  completely  filled  up  by  a 
firm  ligamentous  tissue.  The  medullary  canal  is  obliterated 
near  to  the  extremity  of  each  fragment,  the  bone  being  solid 
throughout ;  there  is  no  attempt  at  the  formation  of  new  bone. 

79.  Fracture  of  the  lower  tliird  of  the  Radius  and  Ulna  of  a  child, 

with  ligamentous  union  of  the  latter  and  a  false  joint  between 
the  ends  of  the  former.  A  vertical  section  of  the  lower  portion 
of  the  bones  has  been  preserved.  The  fractured  ends  of  the 
radius  are  smooth  and  covered  with  a  thin  layer  of  fibrous 
tissue  ;  they  are  somewhat  altered  in  shape  by  absorption,  and 
the  medullary  canal  is  obliterated  near  to  the  fracture.  The 
fracture  of  the  ulna  is  slightly  below  that  of  the  radius ;  the 
fragments  are  separated  to  the  extent  of  three-eighths  of  an 
inch,  a  band  of  firm  ligamentous  tissue  passing  between  them. 

80.  Section  of  a  Femur,  exhibiting  the  overlapping  fragments  con- 

sequent on  an  oblique  fracture.  The  intervening  space  between 
the  two  fragments  is  occupied  by  new  bone,  which  is  through- 
out cancellous  and  continuous  with  either  extrenndty  of  the 
shaft. 

81.  Longitudinal  section  of  a  Femur,  exhibiting  a  fracture  extend- 

ing through  tlie  upper  third.  The  oblique  ends  of  the  frag- 
ments overlap  each  other  to  the  extent  of  two  inches,  in  which 
position  they  are  united  by  a  copious  deposit  of  bone  of  a 
cancellous  textm^e  between  and  partly  around  them.  The 
compact  texture  of  the  bone  is  absorbed  at  the  point  Avhere 
the  fractured  ends  touch. 

82.  Half  of  a  Femur,  exhibiting  a  very  oblique  fracture  through 

the  upper  tliird  of  the  shaft  of  the  bone.  The  fragments 
overlap  each  other  and  are  united  at  an  obtuse  angle.  Pointed 
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processes  of  bone  surmount  the  lower  fragment,  probably 
in  part  new  deposit,  and  partly  old  bone.  The  neck  of  the 
bone  is  absorbed.  The  head  is  flattened,  as  if  it  had  occu- 
pied a  diseased  acetabulum  or  abnormal  position  ;  its  surface 
is  roughened  and  partially  enamelled.  No  history  is  attached 
to  the  case. 

83.  Fracture  of  the  Femur,  through  the  upper  part  of  its  middle 

third.  The  upper  fragment  lies  across  the  lower,  so  as  to 
form  with  it,  on  the  inner  side,  an  obtuse  angle,  the  former 
projecting  beyond  and  in  front  of  the  latter  to  the  extent  of 
three  inches  ;  in  this  position  union  has  taken  place.  Tlie 
upper  extremity  of  the  lower  fragment  nearly  touches  the 
trochanter  minor.  The  lower  end  of  the  upper  fi-agment  is 
rounded. 

Figured  in  "  Cyclopajdia  of  Surgery,"  page  239  ;  figured  in  "  Cooper's 
and  Travers's  Surgical  Kssays,"  vol.  ii.,  plate  8,  fig.  6  ;  and  in 
"  Sir  A.  Cooper  on  Dislocations,"  plate  12.  fig.  6. 

84.  Fracture  through  the  upper  third  of  a  Femur,  about  two 

inches  below  the  small  trochanter.  The  upper  fragment  is 
drawn  forwards  in  front  of  the  lower,  and  is  also  directed  out- 
wards. The  fractured  extremities  are  smooth  and  rounded, 
and  are  connected  by  two  irregular  buttresses  of  bone. 

85.  Bullet-wound  of  Femur.    A  right  femur,  on  the  anterior  and 

inner  part  of  which,  about  two  inches  below  the  lesser 
trochanter,  is  a  flattened  bullet,  partly  surrounded  by  a  thin 
irregular  lamina  of  new  bone.  In  the  neighbourhood  of  the 
bullet,  but  principally  below  it,  is  a  prominent  growth  of  new 
bone,  two  and  a-half  inches  in  length,  of  an  oval  form,  pre- 
senting in  most  parts  a  smooth  external  surface,  but  anteriorly 
rough  and  irr^ular. 

From  Mr.  Tyrrell's  OoUootion. 

86.  Comminuted  fracture  of  the  shaft  of  a  Femur.    About  four 

inches  of  the  middle  third  of  the  bone  appear  to  have  been 
isolated.  Union  has  taken  place  in  such  a  manner  that  the 
upper  and  lower  fragments  are  not  precisely  in  the  same  line  ; 


16 


SECTION  A. 


the  former  being  directed  downwards,  outwards  and  forwards  ; 
the  hatter,  ontwards  and  upwards.  The  central  fragment  is 
sj)lit  longitudinally  ;  the  anterior  portion  being  separated  by 
considerable  interval  from  that  situated  posteriorly. 

87.  Portion  of  a  Femur,  exhibiting  a  transverse  fracture  a  little 

below  the  trochanter  major,  and  a  second  at  the  junction  of 
the  middle  and  lower  thirds.  The  central  or  intervening 
fragment  is  split  longitudinally  into  two  nearly  symmetrical 
portions.  A  long  spiculum  of  bone  (like  an  exostosis)  hangs 
from  the  outer  side  of  the  lower  fracture.  Two  circular  aper- 
tures on  the  posterior  aspect  of  the  bone,  near  the  same  sjDot, 
with  a  similar  one  opposite  to  the  upper  fractm-e,  seem  to 
indicate  the  existence,  at  some  time,  of  necrosed  bone,  or  of 
an  isolated  fragment  within  the  new  deposit. 

Figured  in  "  Cyclopaedia  of  Surgery,"  vol.  i.,  p.  246. 

88.  Longitudinal  section  of  a  very  oblique  fracture  of  the  Femur  at 

the  junction  of  its  middle  and  lower  thii-ds.  There  is  con- 
siderable overlapping  of  the  ends  of  the  fragments,  the  upper 
being  thrown  directly  outwards,  and  the  lower  inwards. 
There  is  partial  absorption  of  the  compact  structure,  allowing 
of  a  re-establishment  of  the  communication  between  the  can- 
celli  of  the  two  extremities.  The  shell  of  the  lower  fragment 
is  atrophied  and  thinned. 

89.  Longitudinal  section  of  a  Femur,  showing  fracture  about  its 

centre,  united  with  considerable  overlapping  of  the  fragments  : 
the  cancellated  texture  is  continuous  from  one  to  the  other. 
There  is  a  large  deposit  of  new  bone  between  the  overlapping 
ends  of  the  fragments. 

90.  A  similar  preparation  to  the  last ;  but  the  compact  structure 

around  the  fractured  extremities  is  more  abundant,  the  union 
of  the  fracture  being  at  an  obtuse  angle. 

91.  Section  of  a  Femur  fractured  in  its  lower  third  :  the  extremities 

of  the  two  fragments  lie  side  by  side,  and  are  united  in  this 
position  ;  they  also  form  a  very  obtuse  angle  with  each  other. 
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92.  Section  of  a  Femur  fractured  about  its  centre  :  tlie  fragments 

have  overlapped  very  much  and  in  this  position  have  become 
united ;  the  compact  structure  of  the  shaft  may  be  traced  as 
a  thin  layer  intervening  between  them.  There  is  atrophy  of 
the  cancellous  and  compact  textures  of  the  lower  fragment, 
and  evidence  of  a  distinct  deposit  on  the  outer  surface  of  the 
upper  fi-agment. 

Figured  in  the  "Med.-Chir.  Trans.,"  vol.  xx.,  plate  i,  fig.  2,  as  an 
iUiistration  of  ecoentiic  atrophy. 

93.  Comminuted  fractm-e  of  the  lower  third  of  a  Femm*.  Tlie 

lower  fragment  has  been  split  longitudinally  into  two  unequal 
parts,  the  fissm'e  extending  to  within  three  inches  of  the  con- 
dyles. The  upper  fragment  presents  a  long  sharp  spiculum 
extending  downwards  on  the  inner  and  fore  part  of  the  shaft. 
The  cancellated  texture  in  both  fi-agments  is  partially  exposed. 
Union  has  been  effected  principally  by  the  growth  of  two 
buttresses  of  bone  between  the  fragments :  the  lower  and  back 
one  is  the  thicker  and  the  stronger  of  the  two. 

94.  Posterior  half  of  a  vertical  section  of  the  lower  part  of  a  left 

Femu) ,  showing  a  vertical  fracture  through  the  condyles,  and 
an  ^uiique  one  above  them.  Some  fibrous  tissue  has  been 
formed  in  the  line  of  fracture  through  the  condyles  ;  but  there 
has  been  no  attempt  at  the  reproduction  of  articular  cartilage. 
In  the  other  fi'acture  the  lower  end  of  the  shaft  of  the  femur 
has  been  displaced  downwards  and  outwards,  so  as  to  lie  in 
apposition  with  the  outer  surface  of  the  external  condyle, 
with  which  it  has  contracted  bony  union; 

From  a  man,  ajt.  58,  who  had  received  a  violent  blow  from  the  handle 
of  a  rapidly  revolving  fly-wheel.  He  died  .six  months  after  the  receipt  of 
the  injury,  from  erysipelas  of  the  thigh  and  head,  with  purulent  absorption. 
— Vide  Abstract  Book,  February  17th,  1853. 

9-1^.  The  other  section  of  the  preceding,  dried. 

9.5.  Ununited  fracture  of  a  left  Femur,  with  abundant  formation  of 
new  bone  on  the  periosteal  surfaces  of  the  fragments — the 

VOL.  II.  c 


18 


SECTION  A. 


result  of  a  gun-shot  wound.  The  fracture  passes  with  ex- 
treme obliquity  through  the  lower  extremity  of  the  bone, 
commencing  five  inches  above  the  articular  surface  of  the 
inner  condyle,  and  terminating  half  an  inch  above  the  articular 
edge  of  the  outer  condyle.  The  extremity  of  each  fragment 
is  necrosed  and  in  process  of  separation.  On  the  periosteal 
surfaces  of  both  fragments  are  large  irregular  masses  of  new 
bone,  generally  of  a  coarse  spongy  appearance  ;  and  a  mass  of 
similar  bone,  but  of  finer  texture,  has  been  thrown  out  also 
from  the  cancellous  structure  of  the  upper  fragment.  Free 
motion  between  the  fragments  has  evidently  prevented  the 
junction  of  these  irregular  masses  of  bone.  The  new  bone  at 
the  posterior  part  of  the  upper  fragment  has  a  direction  back- 
wards, and  presents  a  comparatively  smooth  surface  towards 
the  necrosed  extremity  of  the  lower  fragment,  which  had 
evidently  moved  freely  over  it.  On  the  surface  of  this  new 
bone  is  a  deep  groove,  which  has  a  nearly  transverse  direction, 
and  lodged  the  popHteal  artery.  Embedded  in  the  anterior 
part  of  the  lower  fi-agment  is  a  flattened  bullet  surrounded 
by  several  small  splinters  of  bone. 

From  a  Russian  soldier  who  was  wounded  at  Grouchon  on  the  30th 
February,  1831,  and  remained  many  days  in  the  woods  with  scarcely  any 
medical  treatment.  The  thigh  was  amputated  on  the  5th  of  May  following, 
but  he  died. 

From  Mr.  Tyrrell's  Collection. 

96.  Comminuted  fractm-e  of  a  Femur.    The  surfaces  and  edges 

of  the  fragments  are  generally  smooth  and  rounded,  without 
any  formation  of  new  bone,  or  indication  of  a  reparative 
process  ;  a  small  quantity  of  Hght-textured  bone  has,  however, 
been  thrown  out  from  the  surface  of  the  lower  fragment. 
In  this  case  there  has  probably  been  extensive  suppuration 
at  the  seat  of  fracture. 

97.  Ununited  fracture  of  the  neck  of  the  thigh-bone  of  a  rabbit. 

The  animal  from  which  this  bone  was  taken  was  the  subject 
of  experiment  by  Sir  A.  Cooper,  and  was  killed  thirty-four 
days  after  the  fracture.  The  following  appearances  were 
observed,  and  are  thus  described  by  him  : — ' '  The  capsular 
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ligament  was  much  thickened,  the  head  of  the  bone  was 
entirely  disunited  from  its  neck,  but  adhered  by  ligament  to 
the  capsular  and  synovial  membranes ;  the  broken  cervix, 
which  was  very  much  shortened,  played  on  the  head  of  the 
bone,  and  had  smoothed  it  by  attrition  ;  the  head  of  the 
thigh-bone  had  not  undergone  any  ossific  change." 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and  Fractures," 
plate  13,  fig.  1  ;  and  in  "  Cooper's  andTravers's  Surgical  Essays," 
vol.  ii.,  plate  2,  fig.  1. 

98.  Os  Innominatum  and  Femur  of  a  dog,  exhibiting  fracture  of 

the  cervix  femoris.  The  animal  was  experimented  on  by 
Sir  A.  Cooper,  and  killed  thirty-two  days  after  the  infliction 
of  the  injury.  He  describes  the  appearances  presented 
on  dissection,  as  follows :  —  "  The  trochanter  was  much 
drawn  up  by  the  action  of  the  muscles,  so  that  the  head 
and  cervix  were  not  in  direct  apposition.  The  capsular  liga- 
ment was  much  thickened,  and  contained  a  large  quantity 
of  synovia.  The  joint  was  lined  by  adhesive  matter  of  a 
ligamentous  appearance,  adhering  to  the  head  of  the  bone, 
which  did  not  seem  to  be  changed  by  any  ossific  process  ; 
but  the  thigh-bone  around  the  capsular  ligament,  and  the 
trochanter  major,  and  a  little  below  it,  were  enlarged." 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and  Fractures," 
plate  13,  fig.  2  ;  and  in  "  Cooper's  and  TraYors's  Surgical  Essays," 
vol.  ii.,  plate  2,  fig.  2. 

99.  A  similar  preparation  to  the  last.    The  animal  was  also  sub- 

jected to  experiment  by  Sir  A.  Cooper,  who  "  divided  the 
head  and  neck  of  the  femur  longitudinally  by  placing  a  knife 
on  the  anterior  part  of  the  trochanter  major,  and  striking  it 
down  towards  the  acetabulum."  The  animal  was  killed 
twenty-nine  days  after,  and  the  following  appearances  pre- 
sented themselves: — "  A  portion  of  the  trochanter  major 
hsA  been  broken  off,  and  was  only  united  by  cartilage ; 
the  head  and  neck  of  the  bone  which  had  been  longitudi- 
nally broken,  were  united,  but  the  neck  was  joined  by  a 
larger  quantity  of  ossific  deposit  than  that  which  joined 
the  .separated  portions  of  the  head  of  the  bone."  The 
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portion  detached  from  the  trochanter  major  has  not  been 
preserved. 

Figured  in  "Sir.  A.  Cooper's  Treatise  on  Dislocations  and  Fractures," 
plate  13,  fig.  4  ;  and  in  "  Cooper's  and  Travers's  Surgical  Essays," 
vol.  ii.,  plate  2,  fig.  4. 

100.  Part  of  a  left  Os  Innominatum  with  the  upper  extremity  of 
the  corresponding  Femur ;  showing  a  transverse  fracture  of  the 
cervix  femoris,  within  the  capsular  ligament,  ununited.  The 
line  of  fracture  is  immediately  below  the  border  of  the  articular 
cartilage.  The  head  of  the  bone  remains  in  the  acetabulum, 
and  does  not  appear  to  have  diminished  in  bulk :  its  fractured 
cancellous  surface  is  generally  hollowed,  to  the  depth,  in  the 
centre,  of  a  quarter  of  an  inch  ;  it  presents  slight  irregulari- 
ties, and  is  coated  with  a  layer  of  compact  bone,  in  the  most 
prominent  parts  having  a  polished  ivory-like  appearance  of  a 
yellow  colour ;  in  several  depressions  are  patches  of  dense 
fibrous  tissue.  The  articular  cartilage  of  the  head  is  generally 
thinned,  and  presents  an  irregular  mammillated  surface,  in 
some  parts  broken  up,  or  split  into  fibrous  shreds.  The 
articular  cartilage  lining  the  acetabulum  is  also  generally 
thinned,  and  presents  a  similar  appearance  to  that  of  the  head 
of  the  bone,  but  to  a  less  extent.  The  neck  of  the  bone  has 
been  almost  entirely  absorbed,  an  irregular  convex  prominence 
only  remaining,  the  surface  of  which  is  encrusted  with  a  layer 
of  compact  bone,  presenting  several  depressions  filled  with 
fibrous  matter,  and  irregular  elevations  having  a  poUshed 
ivory-like  surface.  The  capsular  ligament  and  the  fibrous 
tissues  in  its  neighbourhood  are  much  thickened.  The  syno- 
vial membrane  presents  an  in-egularly  thickened  and  fibrous 
appearance.  Irregular  nodvdes  and  masses  of  compact  bone 
have  been  thrown  out  from  the  shaft  of  the  boiie  in  the  neigh- 
bourhood of  the  attachment  of  the  capsular  ligament. 

Figvu-ed  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and  Fractures," 
plate  10,  fig.  1  ;  and  in  "  Cooper's  and  Ti-avers's  Surgical  Essaj's," 
vol.  ii.,  plate  8,  fig.  7. 

101.  A  dry  preparation  exhibiting  a  comminuted  fracture  of  the 
upper  extremity  of  a  Femur.    There  is  an  oblique  fracture 
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extending  downwards  and  inwards  through  the  neck  of  the 
bone  at  its  junction  with  the  shaft,  including,  in  the  upper 
fragment,  the  summit  of  the  trochanter  major  :  the  anterior 
part  of  the  neck  and  the  trochanter  minor  are  farther  isolated 
by  another  fracture,  and  driven  upwards  and  inwards. 

102.  Section  of  the  upper  portion  of  a  Femur,  which  was  sent  by 
M.  Roux,  fi-om  Paris,  as  a  specimen  of  united  fracture  of 
the  cervix  femoris.  It  is  rather  difficult  to  make  out  the 
exact  site  of  the  original  fracture  ;  it  apjDcars,  however,  to 
have  separated  the  neck,  together  with  a  part  of  the  tro- 
chanter major,  from  the  shaft  of  the  bone.  The  neck  of  the 
bone  is  fixed  at  a  right  angle  to  the  shaft,  and  its  lower  wall 
appears  to  have  been  forced  into  the  trochanter ;  in  this 
position  it  is  firmly  united  by  bone. 

Sir  A.  Cooper  believed  that  the  fracture  passed  obhquely 
through  the  upper  part  of  the  trochanter  major  in  the  direction 
indicated  by  the  black  ink  line,  which  he  marked. 

The  section  removed  from  the  upper  part  is  figured  in  "  Sir  A.  Cooper's 
Treatise  on  Dislocations  and  Fractures,"  plate  12,  fig.  4  ;  and  in 
*'  Cooper's  and  Travers's  Surgical  Essays,"  vol.  ii.,  plate  8,  fi^.  4. 

103.  Upper  extremity  of  a  Femm-,  exhibiting  an  oblique  fi'acture 
through  the  cervix.  It  is  quite  ununited ;  but  there  is  an 
abundant  ossific  deposit  in  the  neighbouring  pai-t  of  the 
shaft  of  the  bone,  indicating  that  the  mischief  had  occurred 
some  time  before  death.  The  entire  surface  of  the  pre- 
served portion  of  bone  (about  the  upper  half)  has  been 
the  seat  of  periosteal  inflammation,  and  presents  a  hght, 
irregular,  spongy  appearance,  with  layers  and  masses  of 
new  bone ;  the  shell  of  the  bone  is  considerably  increased 
in  thickness  and  density,  as  seen  on  the  section  of  the  lower 
part. 

104.  Fracture  of  the  Cervix  Femoris,  partly  vnthin,  but  principally 
external  to,  the  capsular  ligament.  A  large  quantity  of  new 
bone,  in  irregular  masses,  is  connected  with  the  lower  frag- 
ment at  the  anterior  and  lower  part  of  the  fracture ;  but  there 


32 


SECTION  A. 


has  been  no  attempt  at  union  between  the  fractured  surfaces, 
which  are  coated  with  adherent  lymph. 

105.  Fracture  of  the  right  Cervix  Femoris,  external  to  the  capsular 
ligament,  with  a  comminuted  fracture  of  the  trochanters  :  the 
head  and  neck  hare  been  detached  irregularly  at  the  Une  of 
junction  of  the  latter  with  the  shaft  of  the  bone,  and  the 
trochanter  major  and  minor  have  each  been  separated  with  a 
portion  of  the  shaft.  From  the  absence  of  any  attempt  at 
repair,  the  injuiy  was  probably  received  a  short  time  previous 
to  death. 

106.  Fracture  of  the  left  Cervix  Femoris  external  to  the  capsular 
ligament,  with  comminuted  fracture  of  the  trochanters  :  the 
head  and  neck  have  been  detached  at  the  line  of  junction  of 
the  latter  with  the  body  of  the  bone,  and  the  neck  has  been 
driven  obliquely  downwards  into  the  cancellated  structm-e  of 
the  shaft.  The  head  of  the  bone  is  thus  placed  nearly  in  a 
straight  line  with  the  shaft.  The  trochanter  major  is  detached 
with  a  portion  of  the  shaft  of  the  bone,  and  the  line  of  fracture 
is  continued  through  the  centre  of  the  trochanter  minor.  The 
injury  was  probably  received  a  short  time  previous  to  death, 
as  there  is  no  indication  of  a  reparative  process. 

107.  Fracture  of  the  right  Cervix  Femoris  external  to  the  capsular 
ligament,  with  fracture  of  the  trochanter  major,  both  ununited. 
The  neck  has  been  fractured  at  its  line  of  junction  with  the 
shaft,  and  driven  into  the  cancellated  structure  between  the 
trochanter  major  and  minor,  the  former  of  which  is  detached 
by  a  fracture,  taking  a  transverse  direction  through  the  inter- 
trochanteric ridge,  just  above  the  trochanter  minor,  and  then 
passing  obliquely  upwards  and  forwards  to  the  anterior  part 
of  the  bone.  The  injury  was  probably  received  a  short  time 
previous  to  death,  as  there  is  no  attempt  at  repair. 

108.  Upper  extremity  of  a  left  Femur,  exhibiting  fracture  of  the 
cervix  external  to  the  capsular  ligament,  ununited ;  and  a 
comminuted  fracture  of  the  trochanters,  united.    The  head 

.    and  neck  of  the  bone  have  been  detached  at  the  junction  of 
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the  latter  with  the  shaft,  and  the  neck  has  been  driven  into 
the  cancellated  structure  between  the  trochanters.  The  upper 
part  of  the  femur  has  been  spUt  obliquely  from  above  down- 
wards, and  from  before  backwards,  the  line  of  fracture  passing 
through  the  anterior  part  of  the  trochanter  major,  and  extend- 
ing downwards  and  backwards  to  an  inch  below  the  trochanter 
minor ;  the  detached  portion,  including  both  the  trochanters, 
has  been  divided  midway  by  a  transverse  fracture,  so  that  each 
trochanter  has  been  separated  with  a  portion  of  the  shaft  of 
the  bone  :  the  trochanters  are  finnly  united  to  the  shaft,  and 
to  each  other,  by  strong  irregular  prominent  buttresses  of  new 
bone,  having  a  finely  cancellous  structure  with,  in  some  parts, 
smooth  and  compact  surfaces.  The  cancellated  structure  of 
the  upper  part  of  the  shaft  and  trochanters  has  been  almost 
entirely  absorbed,  leaving  a  large  cavity  bounded  by  the  shell  of 
the  bone  and  the  compact  structure  of  the  trochanters,  having 
on  its  internal  surface  a  thin  layer  of  cancellous  structure, 
generally  smooth,  though  without  any  ivory-like  deposit. 
The  formation  of  this  cavity  has  no  doubt  been  produced  by 
the  motion  of  the  detached  head  and  neck  of  the  bone.  The 
fractured  surface  of  the  neck  is  generally  smooth,  though  its 
cancellous  appearance  is  still  preserved. 

From  the  Collection  of  F.Tyrrell,  Esq. 

109.  Fracture  of  the  Cervix  Femoris,  external  to  the  capsular  liga- 
ment, and  passing  through  the  trochanter  major.  The  cervix 
is  driven  into  the  cancellous  structure  of  the  upper  extremity 
of  the  femur,  where  it  was  firmly  impacted,  so  that  only  very 
slight  motion  was  permitted.  The  fractured  surfaces  are  also 
connected  by  bands  of  firm  areolar  tissue,  indistinctly  fibrous. 
A  small  quantity  of  new  bone  has  been  thrown  out,  near  tho 
edge  of  the  lower  fragment. 

From  the  body  of  a  man  set.  82,  admitted  5th  Juno  1848.  Ho  died  23rd 
July,  without  any  visceral  disease. — Abstract  Booh,  vol  i.,  p.  75. 

110.  Fracture  of  the  Cei*vix  Femoris  within  the  capsular  ligament. 
The  fragments  are  held  in  firm  apposition  by  adhesions  of  tho 
ca2)sular  ligament  and  by  new  fibro-cellular  tissue.  The  fracture 
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has  passed  transversely  through  the  cervix  immediately  below 
the  articular  cartilage,  vdth  a  shght  obliquity  at  the  lower  part, 
where  the  fractm-ed  ends  of  the  bone  have  been  exposed  by 
the  removal  of  some  of  the  capsular  ligament.  There  is  no 
attempt  at  the  formation  of  new  bone.  The  fractured  edges 
are  sharp  and  irregular  in  some  parts,  and  in  others  have 
become  smooth  and  rounded.  The  capsular  ligament  at  the 
posterior  part,  where  it  does  not  appear  to  have  been  lacerated, 
is  reflected  inwards  between  the  fractured  portions,  to  which 
it  is  fii'mly  adherent,  and  which  therefore  it  retained  in  appo- 
sition. At  the  anterior  part,  where  the  capsular  Ugament  has 
been  extensively  lacerated,  fibrous  bands  connect  the  fractured 
portions  at  their  edges  ;  and  tough  fibro-cellular  tissue  passes 
between  the  cancellous  surfaces.  The  articular  cartilage  is 
healthy  with  the  exception  of  sHght  erosion  anteriorly  and 
inferiorly. 

From  the  body  of  a  man  set.  85 ;  admitted  8th  October,  1846,  imme- 
diately after  the  injury.  He  was  very  feeble,  and  it  was  therefore  deemed 
advisable  to  place  him  on  a  hair  mattress,  and  merely  keep  his  pelvis  and 
limb  as  quiet  as  possible  by  support,  the  double  inclined  plane  being  used. 
In  the  early  part  of  January,  T847,  he  was  up,  and  walked  with  a  stick  ; 
it  was  supposed  that  ligamentous  union  had  taken  place  ;  and  on  the  19th 
of  Januaiy  he  was  presented.  He  was,  however,  taken  ill  with  a  cough,  and, 
his  powers  of  life  rapidly  failing,  died  on  the  1st  February. — See  Old 
Catalogue,  282. 

111.  Upper  part  of  a  right  Femur,  exhibiting  a  fracture  of  the  neck 
external  to  the  capsular  ligament,  as  well  as  a  comminuted 
fi'acture  of  the  trochanters,  both  ununited.  The  neck  has  been 
fractured  at  its  junction  with  the  shaft  of  the  bone,  and  the 
upper  part  of  the  latter  split  by  a  line  passing  through  the 
anterior  part  of  the  trochanter  major,  obliquely  downwards 
and  backwards  to  an  inch  below  the  trochanter  minor  ;  and 
the  trochanters  have  been  separated  from  each  other  by  an 
oblique  fracture  through  the  inter-trochanteric  ridge.  Both  the 
trochanters  are  still  retained  in  connexion,  by  the  capsular 
ligament,  with  the  posterior  half  of  the  neck  of  the  bone.  The 
fracture  has  been  laid  open,  and  the  cancellated  structure  of 
the  fragments  may  be  seen  to  be  covered  mth  a  firmly  adhe- 
rent layer  of  tough  areolar  tissue,   coated  irregularly  with 
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recent  lympli.  Tlie  fracture  took  place  fourteen  days  previous 
to  death. 

Presented  by  B.  Travers,  Esq. 

112.  Fracture  of  the  right  Cervix  Femoris  within  the  capsular 
ligament,  ununited.  The  fracture  has  passed  transversely" 
through  the  neck,  just  below  the  edge  of  the  articular  cartilage, 
with  a  slight  obliquity  inferiorly.  The  head  of  the  bone  is 
retained  in  the  acetabulum  by  the  ligamentum  teres.  Its 
fractured  cancellous  surface  is  hollowed  to  the  depth  of  a 
quarter  of  an  inch  in  the  centre,  and  presents  generally  a 
smooth  and  polished  surface.  The  neck  of  the  bone  has 
been  entirely  absorbed,  and  in  the  situation  of  its  base, 
between  the  trochanters,  is  a  smooth  oval  surface  of  cancel- 
lous structm-e. 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and  Fractures," 
fig.  2,  plate  10  ;  and  in  "Cooper's and  Travers's  Surgical  Essays," 
vol.  ii.,  plate  1,  fig.  2. 

113.  Fracture  through  the  Trochanter  Major,  extending  obliquely 
dovrawards  towards  the  lesser  trochanter,  united  by  bone. 
The  obliquity  of  the  cervix  femoris  is  normal ;  but  the  head 
is  directed  somewhat  more  backwards  than  natural. 

114.  Fracture  through  the  base  of  the  Trochanter  Major  :  the  union 

of  the  two  fragments  forms  an  obtuse  angle ;  and  a  consider- 
able buttress  of  bone  is  thrown  out  on  the  fore  and  under 
part,  between  which  and  the  neck  there  is  a  considerable 
excavation. 

115.  Oblique  fracture  of  the  upper  part  of  the  shaft  of  a  right 
Femur,  with  firm  ligamentous  and  partial  bony  union.  The 
fracture  has  passed  from  immediately  below  the  lesser  tro- 
chanter, outwards  and  downwards,  and  the  lower  fragment 
has  been  driven  into  the  cancellous  structure  of  the  upper 
portion;  there  has  probably  been  also  a  slight  vertical  fracture, 
partially  detaching  the  lesser  trochanter.  Irregular  osseous 
growths  of  small  size  have  been  thrown  out  from  the  upper 
fragment,  and  a  buttress  of  compact  bone  passes  obliquely 
between  the  outer  iiavt  of  the  lower  fragment  and  the  inner  part 


26 


SECTION  A. 


of  the  upper,  where  they  overlap  to  the  extent  of  1^  inches, 
with  |ths  of  an  inch  separation.  From  the  inner  part  of 
the  lower  fragment  there  is  a  growth  of  new  bone,  but  this  is 
connected  with  the  lesser  trochanter  only  by  ligamentous  sub- 
stance. The  fractured  surfaces  are  everywhere  closely  approxi- 
mated and  connected  to  each  other  by  a  thin  tract  of  dense 
fibro-cellular  tissue  of  ligamentous  firmness,  but  having  an 
irregular  reticulated  arrangement;  there  are  a  few  osseous 
spicula  in  its  substance;  the  situation  and  direction  of  this 
tissue  is  indicated  by  a  curved  line  of  black  bristles.  A  very 
slight  amount  of  motion  is  permitted  between  the  fragments. 
The  cancellous  structure  of  the  upper  fragment  is  every- 
where much  consoHdated.  The  head  of  the  bone  is  much 
altered  in  form,  and  a  considerable  portion  of  its  articular 
cartilage  has  been  removed,  the  exposed  bone  presenting  an 
enamelled  appearance ;  at  the  lower  part  some  of  the  cartilage 
remains  ;  it  is  soft  and  succulent,  and  presents  an  irregular 
mammillated  surface.  In  the  section  a  portion  of  the  articular 
cartilage  may  be  seen  embedded  sHghtly  in  the  osseous  struc- 
ture, and  there  are  some  indications  of  the  cartilage  undergoing 
conversion  into  bone  ;  its  external  layer  appears  to  have  opened 
out,  and  has  a  succulent  appearance,  and  into  this  a  very  thin 
layer  of  dense  ivory-like  bone  appears  to  be  radiating : — it  may 
be  seen  distinctly  passing  over  and  enclosing  two-thirds  of  the 
thickness  of  the  cartilage,  which  still  preserves  its  dense  white 
healthy  appearance. 

116.  Lower  portion  of  a  left  Femur,  exhibiting  a  comminuted 
fracture  just  above  the  condyles,  extending  into  the  knee- 
joint.  Besides  the  fi-acture  which  separates  the  fragment  in 
the  bottle  from  the  shaft,  the  bone  is  split  downwards  verti- 
cally into  the  joint ;  between  the  condyles,  but  inclining  some- 
what towards  the  external  one.  This  portion  of  the  bone  is 
loose  and  detached  from  the  internal  condyle  ;  there  is  also  a 
piece,  three  inches  in  extent,  detached  from  the  shaft  of  the 
bone,  but  which  had  fallen  into  the  cancelli,  where  it  remains 
lodged.    No  attempt  at  reparation. 

B.,  set.  76,  slipped  ofiF  the  curbstone,  and  received  the  whole  weight  of 
the  body  upon  the  knee.  The  patella  appeai-s  to  have  acted  as  a  -wedge 
between  the  two  condyles  of  the  feniav,  which  were  sepai-ated  by  a 
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fi-acture  running  obliquely  along  the  shaft  of  the  bone,  the  end  of  which 
was  forced  through  a  wound  in  the  integuments.  The  patella  remained 
in  its  place,  and  was  unbroken.  The  patient  continued  free  from  any 
bad  symptom  till  the  twenty-first  day,  when  great  constitutional  dis- 
tiu-bance  ensued,  and  he  died  on  the  twenty-fourth  day  after  the  injury 
was  received.  The  limb  on  examination  exhibited  signs  of  acute  inflam- 
mation ;  a  considerable  quantity  of  matter  was  fovmd  between  the  muscles 
of  the  thigh. 

Described  and  figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and 
Fractures  of  the  Joints,"  plate  14,  fig.  3. 

117.  Upper  portion  of  a  Tibia  and  Fibula  with  tlie  patella,  exhibit- 
ing a  transverse  fracture  of  the  latter;  from  a  dog.  The 
fragments  are  separated  to  the  distance  of  half-an-inch,  but  a 
layer  of  ligamentous  or  fibrous  tissue  connects  their  periosteal 
surfaces.  The  fractured  edges  are  smooth  and  rounded, 
retain  their  natural  depth,  and  project  towards  the  cavity  of 
the  joint.    A  dried  preparation. 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and  Fractures 
of  the  Joints,"  plate  15,  fig.  2  ;  and  in  "  Cooper's  and  Travers's 
Surgical  Essays,"  vol.  ii.,  plate  4,  fig.  2. 

118.  Upper  portion  of  a  Tibia  and  Fibula  with  the  patella,  exhibit- 
ing a  longitudinal  fracture  of  the  latter  ;  from  a  dog. 

The  animal  from  which  this  was  taken  was  the  subject  of 
experiment  by  Sir  A.  Cooper,  who  broke  the  patella  by 
placing  a  knife  upon  it  in  the  longitudinal  direction,  having 
first  drawn  the  integuments  aside.  Six  weeks  afterwards  the 
animal  was  killed,  when  the  two  portions  of  bone  were  found 
considerably  separated  from  each  other,  and  united  by  liga- 
ment. Sir  A.  Cooper  attributes  this  effect  to  pressure  of  the 
condyles  of  the  femur  against  the  posterior  surface  of  the 
broken  bone,  the  knee  being  bent. 

Described  and  figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and 
Fractures  of  the  Joints,"  plate  16,  fig.  6  ;  and  in  "Cooper's  and 
Travers's  Surgical  Essays,"  vol  ii.,  plate  4,  fig.  2. 

119.  Upper  part  of  a  Tibia  with  the  patella,  apparently  of  a  dog, 
exhibiting  a  division  of  the  patella  into  four  pieces  by  a 
crucial  fracture :  the  animal  was  the  subject  of  experiment 
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by  Sir  A.  Cooper.  Tlie  two  upper  portions  are  neither 
united  with  each  other  nor  with  the  portions  below ;  but  the 
two  lower  portions  have  become  united  by  bone. 

Described  in  "  Sir  A.  Cooper's  Treatise." 

120.  Portion  of  the  head  of  a  Tibia,  with  the  patella,  and  a  layer 
of  attached  fibrous  and  tendinous  structures  from  the  anterior 
part  of  the  knee-joint.  The  patella  has  been  fractured  trans- 
versely ;  the  fragments  are  separated  from  each  other  to  the 
extent  of  3 1 -inches,  and  a  thin  layer  of  fibrous  tissue,  con- 
tinuous with  the  fibrous  and  tendinous  structures  in  the 
neighbourhood,  passes  between  them.  The  upper  fragment 
consists  of  about  two-thirds  of  the  bone ;  its  fractured  edges 
are  rounded,  and  from  its  cancellous  surface  a  growth  of 
new  bone  has  taken  place,  which  is  well-defined,  obtuse,  and 
rounded,  giving  to  this  fragment  the  natural  configuration 
and  size  of  an  entire  bone.  The  fractured  sm-face  of  the 
lower  portion  is  considerably  diminished  in  thickness,  and 
its  edges  are  rounded  ;  it  is  in  close  apposition  with  the  head 
of  the  tibia. 

121.  Section  of  a  Patella  which  has  been  fractured  transversely 
about  its  middle.  The  fractured  ends  have  become  rounded, 
and  are  united  very  closely  by  a  dense  fibrous  material.  The 
uniting  fibrous  material  is  wedge-shaped  ;  its  thickest  portion 
being  directed  anteriorly.  The  ai-ticular  surface  shows  no 
trace  of  the  fractm'e  ;  although  a  distinct  depression  marks 
the  situation  of  it  in  fi-ont. 

122.  The  section  corresponding  to  the  preceding,  dried  and  im- 
mersed in  spirits  of  turpentine. 

123.  A  Patella,  and  the  adjacent  parts,  from  the  front  of  a  knee- 
joint,  exhibiting  a  transverse  fracture  through  the  centre  of 
the  patella.  The  fragments  are  five  inches  apart,  and  a  thin 
membranous  layer  of  fibrous  tissue,  continuous  with  the 
fibrous  and  tendinous  structures  in  the  neighbourhood,  passes 
between  them.  The  upper  fragment  projects  abruptly  into 
the  joint,  and  the  fibrous  connecting  medium  between  it  and 
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the  lower  is  connected,  exclusively,  witli  its  outer  surface. 
The  broken  edge  of  the  lower  fragment  is  bevelled  and  sharp, 
and  gives  attachment  to  the  strong,  fibrous  band,  descending 
to  it  from  the  upper  division  of  the  fractured  bone. 

Described  and  figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations  and 
Fractvires  of  the  Joints,"  plate  16,  fig.  1  ;  and  in  "  Cooper's  and 
Travers's  Surgical  Essays,"  vol.  ii.,  plate  4,  fig.  1. 

124.  Vertical  fracture  of  a  Patella.  The  outer  fourth  of  the  bone 
has  been  broken  off ;  the  edge  is  smooth,  and  no  attempt  at 
ossific  union  appears  to  have  been  made.  The  smaller  frag- 
ment is  not  preserved. 

Referred  to  in  "  Sir  A.  Cooper's  work  on  Dislocations  and  Fractures," 
p.  12. 

125.  Transverse  fracture  through  the  centre  of  a  Patella.  The 
broken  sui-faces  are  irregular,  and  the  line  of  fracture  through 
the  articular  cartilage  does  not  correspond  accurately  with 
that  through  the  bone. 

The  patient  from  whom  this  preparation  was  taken  is  mentioned  by 
Sir  A.  Cooper  as  having  been  the  subject  of  compound  fracture  of  the 
patella,  and  subsequent  suppuration  in  the  knee-joint,  accompanied  by 
severe  constitutional  irritation.  The  man  died,  no  opportunity  being 
afforded  of  amputating,  in  consequence  of  the  great  swelling  of  the 
thigh. 

126.  A  dried  preparation  of  a  Patella,  fractured  transversely.  The 
fragments  are  nearly  an  inch  apart,  and  connected  by  a  broad 
and  thin  band  of  fibrous  tissue.  There  does  not  appear  to 
have  been  any  attempt  at  reproduction  of  bone  from  either 
fragment :  both  portions  are  irregularly  atrophied  and  thinned 
towards  the  fractured  surfaces. 

127.  Longitudinal  section  of  a  fractured  Tibia,  injected,  and  pre- 
served in  turpentine.  It  is  partly  connected  by  new  bone 
with  the  fibula.  A  conical  process  of  bone  projects  from 
the  lower  and  bade  part  of  the  fibula. 

128.  Section  of  a  Tibia  which  has  been  fractured  and  reunited, 
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showing  the  absorption  of  the  shell  of  the  bone,  and  the 
communication  by  cancelli  between  the  two  overlapping 
fi"agments. 

129.  Section  corresponding  to  the  preceding. 

130.  Fracture  of  the  lower  third  of  a  Tibia,  united.  The  fragments 
overlap,  and  are  united  ;  the  cancellous  structures  of  the  two 
fragments  are  continuous. 

131.  A  similar  preparation,  in  which  the  overlapping  of  the  frag- 
ments is  trifling,  but  the  union  is  slightly  angular.  The 
commumcation  between  the  cancellated  structures  of  the  frag- 
ments is  very  free. 

132.  A  similar  preparation.  The  union  is  accurate,  and  the 
medullary  canal  continuous  from  one  fragment  to  the  other. 

133.  A  similar  preparation,  in  which  the  fracture  has  been  very 
obHque,  and  the  extremities  of  the  two  fragments  very  much 
overlap. 

134.  Section  of  a  Tibia ;  in  which  there  has  been  transverse  fracture, 
united  without  overlapping.  The  compact  texture  of  the 
shaft,  especially  near  to  and  below  the  seat  of  fracture,  pre- 
sents a  light  porous  character.  The  surface  of  the  bone  in 
the  same  position  has  a  spongy  appearance. 

135.  A  similar  preparation,  apparently  the  corresponding  section 
to  the  last. 

136.  Section  of  a  fractured  Tibia,  exhibiting  reunion,  and  the  con- 
tinuity of  the  cancellous  structure  between  the  fragments. 
The  medullary  canal  is  directly  continuous  from  one  fragment 
to  the  other  ;  and  the  compact  structure  of  the  lower  presents 
an  appearance  as  if  enclosed  by  the  corresponding  portion  of 
the  upper  fragment.  This,  however,  may  be  due  to  the 
growth  of  new  bone. 


INJURIES  OF  BONE. 


81 


137.  Section  of  a  Tibia,  showing  the  reunion  of  a  transverse  fracture 
about  the  junction  of  the  middle  and  lower  thirds.  The 
medullary  canal  is  directly  continuous. 

138.  Portion  of  a  left  Tibia  and  Fibula  ;  from  a  man  who  sustained 
a  compound  fracture  of  the  leg  at  the  siege  of  Badajoz.  A 
great  deal  of  callus  has  been  thrown  out  around  the  seat  of 
fracture  ;  and  a  bony  splint  connects  the  tibia  and  fibula. 

Presented  by  Dr.  Peacock. 

139.  Sections  of  a  Tibia  exhibiting  reunion  of  an  oblique  fracture 
through  the  lower  third.  The  union  is  solid,  but  the  cancel- 
lated structure  is  not  continuous  from  one  fragment  to  the 
other,  being  interrupted  by  a  thin  layer  of  compact  bone,  the 
remains  of  the  shaft,  at  the  inner  and  back  part  of  the  lower 
fragment.  There  is  an  irregular  osseous  deposit  at  the  back 
part  of  the  bone,  opposite  the  seat  of  fractm-e. 

140.  Sections  of  a  Tibia,  which  has  been  fractured,  apparently,  nearly 
transversely  ;  but  the  fragments  are  overlapping.  The  medul- 
lary canal  is  interrupted  by  the  remains  of  the  compact  tissue 
of  the  shaft. 

141.  Ununited  fracture  of  a  Tibia.  The  fracture  has  passed 
obliquely  through  the  shaft  of  the  bone.  The  ends  of  the 
fragments  are  smooth  and  rounded,  and  are  held  in  apposition 
by  the  surrounding  soft  structures,  which  are  thickened  and 
indurated.  In  this  case  a  seton  was  passed  between  the 
fractured  extremities  without  benefit. 

142.  Ununited  fracture  of  a  Tibia.  The  fractured  extremities 
overlap,  and  are  smooth  and  somewhat  flattened  where  in 
contact.  A  fragment  of  dead  bone  is  interposed  between  the 
broken  ends  of  the  shaft,  and  each  extremity  is  covered  by 
a  layer  of  condensed  adventitious  tissue. 

143.  Portion  of  a  right  Tibia,  exhibiting  an  oblique  fracture  in  its 
lower  third  ;  ununited,  in  consequence  of  necrosis  of  a  portion 
of  the  lower  fragment,  an  oblique  ring  of  which,  imperfect  at 
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the  lower  part,  has  exfoliated.  New  periosteal  bone  has  been 
thrown  out  from  the  lower  fi-agment,  taldng  the  place  of  the 
detached  ring,  and  sending  two  buttresses  to  unite  with  the 
upper  fragment.  The  detached  ring,  where  covered  by  the 
new  periosteal  bone,  is  reduced  to  half  the  thickness  of  the 
uncovered  portion,  and  its  sm-face  presents  an  irregular  worm- 
eaten  appearance.  The  small  portion  of  the  ring  imcovered 
by  new  bone  presents  its  naturally  smooth  surface.  The 
extremity  of  the  upper  fragment  is  generally  smooth  and 
rounded,  but  the  fractured  surface  presents  an  in-egular  spongy 
appearance.  No  new  bone  has  been  thrown  out  from  this 
fragment,  except  a  small  portion  from  the  upper  edge  of  the 
fracture,  to  meet  the  superior  buttress  from  the  new  bone  of 
the  lower  fragment. 

144.  Portion  of  a  Fibula,  through  which  there  has  been  an  oblique 
fracture  just  above  its  inferior  articular  extremity.  The 
detached  portion  has  become  firmly  united  to  the  shaft  of  the 
bone  at  an  obtuse  angle,  and  a  section  has  been  made  to 
exhibit  the  continuity  of  its  cancellous  structure  with  that  of 
the  upper  fi-agment ;  inferiorly  this  continmty  is  perfect,  but 
above  the  two  fragments  are  connected  by  short  buttresses  of 
compact  bone ;  the  wall  of  either  fragment,  although  still  dis- 
tinct, has  become  of  loose  texture  and  cancellous. 

145.  The  section  removed  from  the  preceding  preparation.  It 
exhibits  more  clearly  the  perfect  continuity  of  the  cancellous 
structures  of  the  two  fragments,  where  they  are  in  contact 
inferiorly,  as  well  as  the  buttresses  of  bone  by  which  they  are 
connected  superiorly. 

146.  A  Tibia  and  Fibula  which  have  been  fractured  and  united  at 
an  obtuse  angle.  The  fi-acture  of  the  fibula  was  somewhat 
below  that  of  the  tibia;  but  the  two  bones  are  joined  together 
(opposite  the  tibial  fracture)  by  new  bone  thrown  out  from 
the  tibia.  The  whole  bones  present  a  cui-ved  and  twisted 
appearance,  so  that  the  sole  of  tlie  foot  must  have  been 
directed  backwards  and  inwards. 
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147.  Comminuted  fracture  of  a  Tibia  and  Fibula  in  their  lower 
third.  Several  small  fragments  of  bone  are  in  process  of 
separation  by  exfoliation.  One  long  fragment,  projecting 
upwards,  appears  to  have  injured  the  posterior  tibial  artery, 
■which  remains  in  situ,  and  is  ossified  throughout. 

148.  Portions  of  the  base  of  a  Tibia  and  Fibula,  with  the  Astra- 
galus connected  to  them  by  its  posterior  ligaments.  The  base 
of  the  tibia  is  broken  into  several  fragments,  the  fracture 
extending  into  the  joint.  The  malleoh  retain  their  integrity 
and,  so  far  as  can  be  judged  from  the  appearance  of  the  pre- 
paration, their  normal  relations  to  the  astragalus.  The 
cartilage  is  deficient  on  the  outer  and  back  part  of  the  astra- 
galus. 

149.  Ununited  fractm-e  of  a  left  Tibia  and  Fibida.  Both  bones 
are  fractured  obliquely  through  the  shafts,  a  Uttle  above  their 
centre,  and  the  ends  overlap  to  the  extent  of  nearly  two  inches  ; 
the  upper  fragments  being  internal,  in  which  position  they  are 
held  in  close  and  firm  contact  by  the  thickened  and  condensed 
soft  tissues  surrounding  them.  The  periosteal  coverings  of 
the  fragments  where  they  are  in  apposition  appear  to  be  con- 
tinuous, and  all  the  fragments  are  so  firmly  held  together, 
that  little  or  no  motion  could  have  existed.  The  fi-actured 
extremities  are  smooth  and  rounded,  and  closely  covered  with 
condensed  tissue.  No  attempt  at  the  reproduction  of  bone 
appears  to  have  taken  place. 

150.  Portion  of  a  left  Leg,  exhibiting  a  compound  fracture  of  the 
tibia  in  its  lower  third,  and  a  comminuted  fracture  of  the 
fibula  just  above  the  ankle-joint.  The  upper  fragment  of 
the  tibia  protruded  through  a  large  ulcerated  wound  in  the 
skin  ;  about  an  inch  of  the  protruding  bone  is  necrosed  and  in 
process  of  separation,  a  distinct  groove  being  formed  between 
the  living  and  the  dead  portions.  The  upper  and  living 
portion  is  covered  with  a  thick  layer  of  fleshy  granulations. 
The  fractured  edge  of  the  necrosed  portion  retains  its  sharp- 
ness; and  *he  surface  presents,  for  the  most  part,  its  natural 
smooth  appearance.    The  extremity  of  the  lower  fragment 

VOT,.    II.  _D 


34 


SECTION  A. 


is  exposed,  forming  the  floor  of  the  ulcer,  and  apparently- 
necrosed.  The  fibula  is  comminuted  just  above  the  ankle- 
joint,  and  the  fragments  appear  to  have  become  partially 
united. 

151 .  Comminuted  fracture  of  the  head  of  a  Tibia,  extending  into 
the  knee-joint.  The  fractm'e  takes  a  very  oblique  direction, 
and  was  not  readily  detected  during  life,  from  the  very  small 
amoimt  of  displacement,  in  consequence  of  the  periosteum 
remaining  untorn  everywhere,  except  at  the  posterior  part. 

From  the  body  of  a  man,  set.  27.  The  accident  was  occasioned  by  a 
cart-wheel  passing  over  the  leg  ;  he  also  sustained  a  compound  fracture  of 
the  tibia  and  fibula,  and  died  on  the  following  day  without  any  reaction 
taking  place. — Post-mortem  Book,  vol.  i.,  p.  212. 

152.  A  right  Tibia  and  Fibula,  with  the  surrounding  soft  parts, 
exhibiting  a  compound  comminuted  fracture  of  the  tibia  in 
its  middle  third,  and  a  fracture  of  the  fibula  about  three 
inches  above  the  ankle-joint.  Fi'om  the  appearance  of  the 
parts,  the  fracture  probably  took  place  only  a  short  time 
previous  to  the  removal  of  the  limb. 

153.  Comminuted  fracture  of  a  left  Tibia  and  Fibula,  united  with 
ankylosis  of  the  ankle-joint.  There  has  been  some  necrosis 
at  the  base  of  the  tibia,  but  part  of  the  bone  has  apparently 
been  destroyed  since  the  removal  of  the  specimen.  There  is 
an  abundant  deposit  of  new  bone  on  the  periosteal  sm*face  of 
the  tibia  in  the  neighbourhood  of  the  injuries. 

154.  Fracture  of  the  Astragalus.  The  bone  was  fractured  trans- 
versely about  its  centre.  The  posterior  half  is  shown,  and 
was  removed  during  life ;  the  anterior  half  having  been 
allowed  to  remain  in  situ. 

155.  A  preparation  showing  union  of  cartilage  by  bone. 
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INJURIES  OF  JOINTS  :  DISLOCATIONS. 

1.  Dislocation  of  the  sternal  end  of  tlie  Clavicle  inwards,  with 

fracture  of  the  first  rib  close  to  the  sternum.  The  articular 
extremity  of  the  clavicle  rests  on  the  concave  upper  border 
of  the  sternum. 

2.  Dislocation  of  the  Clavicle  on  to  the  spine  of  the  scapula,  with 

fracture  of  the  acromion.  The  fi-agment  of  the  latter  is 
absent. 

3.  Dislocation  of  the  Humerus  downwards.    This  preparation 

exhibits  the  capsule  rent  at  its  upper  part,  the  head  of  the 
humerus  exposed,  and  the  capsular  muscles  partially  torn 
through.  The  specimen  is  better  calculated  to  show  the 
effects  of  the  injury  than  the  abnormal  relation  of  the  articu- 
lating surfaces. 

4.  A  similar  preparation  to  the  last,  but  of  long  standing.  The 

posterior  part  of  the  head  of  the  humerus  is  expanded  and 
flattened  ;  and  at  the  upper  part  of  the  external  costa  of  the 
scapula,  on  the  anterior  surface  of  its  upper  and  outer  angle, 
there  is  a  corresponding  concave  articulation.  This  false 
joint  is  laid  open  from  behind. 

5.  A  dry  preparation,  exhibiting   a   Scapula   from  Avhich  the 

humerus  had  been  dislocated.  The  greater  tubercle,  which 
was  fractured,  is  left  attached  to  the  capsule. 

6.  Di.slocation  of  the  Humerus  under  the  clavicle  :  the  accident 

had  occurred  many  years  before  death,  and  the  patient  had 
had  good  use  of  the  arm. 

See  Afiueum  Case  Book,  vol  i.,  p.  19.  Presented  by  Mr.  Colby. 

D  2 
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7.  Dislocation  of  the  Humerus  forwards,  under  tlie  coracoid  process, 

where  a  new  socket  of  tough  ligamentous  material  has  been 
formed.  Ossification  has  not  commenced  in  any  part  of  it. 
The  subscapular  muscle  passes  over  the  new  socket. 

Taken  from  the  dissecting-room  by  Mr.  Dixon. 

8.  Dislocation  of  the  head  of  the  Humerus  downwards.  The 

joint  is  laid  open  in  front,  and  the  head  of  the  bone  shown 
resting  beneath  the  coracoid  process,  and  in  contact  with  the 
upper  part  of  the  external  costa  of  the  scapula. 

9.  Dislocation  of  the  head  of  the  Humerus  forwards  and  inwards, 

under  the  clavicle ;  complicated  with  fractui'e  of  the  anato- 
mical neck  of  the  bone.  The  patient  survived  the  injury 
some  years,  and  the  upper  fragment  is  fii-mly  connected 
by  bone  to  the  front  of  the  neck  of  the  scapula.  The 
fractured  surfaces  are  smooth  and  expanded,  forming  a  new 
joint. 

The  gentleman  from  whom  this  preparation  was  taken  was  thrown  from 
his  horse  on  to  his  shoulder.  Extension  was  made,  and  the  dislocation 
appeared  to  be  reduced.  He,  however,  recovered  but  very  little  use  of 
the  arm,  and  died  many  years  afterwards,  bequeathing  his  shoulder  to 
Sir  A.  Cooper. — See  Museum  Case  Book,  vol.  i.,  p.  131. 

10.  Dislocation  of  the  head  of  the  Humerus  inwards.    The  supra- 

spinatus  is  ruptured ;  and  the  neck  of  the  humerus  is  worn  into 
a  groove  by  friction  against  the  anterior  border  of  the  glenoid 
cavity.  There  is  a  large  buttress  of  bone  (partly  moveable) 
thrown  out  upon  the  upper  and  outer  part  of  the  shaft  of  the 
humerus.  There  was  also  abscess  of  the  joint  burrowing  up- 
wards beneath  the  clavicle,  at  which  point  the  sac  is  laid  open. 

11.  Portion  of  a  Scapula,  from  the  glenoid  cavity  of  which  the  head 

of  the  himierus  had  been  dislocated.  A  new  articulating 
cavity,  facing  forwards,  is  formed  on  the  external  costa  of  the 
scapula,  immediately  beneath  the  original  joint. 

12.  Dislocation  of  the  head  of  the  Humerus  forwards  and  inwards, 

beneath  the  clavicle  and  against  the  coracoid  process  ;  com- 
plicated with  fracture  of  the  clavicle  about  two  inches  from  its 
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acromial  extremity,  and  fracture  of  the  acromion  and  coracoid 
processes.  The  spiuati  and  teres  minor  muscles  are  divided, 
and  the  capsule  is  laid  open  behind :  the  biceps  tendon  (un- 
injured) is  also  exposed.  The  separated  fragment  of  the 
coracoid  process  is  left  attached  to  the  coraco-brachiahs 
muscle.  The  head  of  the  humerus  rests  against  the  anterior 
margin  of  the  glenoid  cavity. 

12^.  Alteration  of  the  Elbow-joiiit,  found  in  dissection,  and  appa- 
rently indicating  a  partial  dislocation. 

Presented  by  Dr,  Peacock, 

12^.  Injury  of  Elbow,  found  in  dissection. 

Presented  by  Dr.  Peacock. 

13.  Dislocation  of  the  humeral  extremity  of  the  Radius  forwards. 

Figured  in  "  Sir  A.  Cooper's  Tj'eatise  on  Dislocations"  (1822),  plate  23, 
fig.  3,  and  referred  to  at  p.  477. 

li.  Dislocation  of  the  humeral  extremity  of  the  Radius  outwards, 
and  of  the  Ulna  backwards  and  outwards  :  a  new  and  irregular 
cup  (partly  bony)  is  formed  for  the  head  of  the  radius.  The 
inner  condyle  appears  to  have  been  fractured. 

Figured  in  "Sir  A.  Cooper's  Treatise  on  Dislocations,"  plate  23,  figs.  1 
and  2,  and  described  at  p.  473. 

15.  Dislocation  of  the  head  of  the  Radius  backwards  and  outwards. 

The  head  of  the  bone  rests  on  the  outer  and  back  part  of  the 
external  condyloid  process  of  the  humerus.  The  joint  has 
been  laid  open. 

Referred  to  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations,"  p.  478, 
and  figured  in  plate  24. 

16.  Fracture  of  the  carpal  extremity  of  the  Radius,  extending 

obliquely  into  the  joint,  with  dislocation  of  the  Ulna  forwards 
on  to  the  pisiform  bone. 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations,"  plate  26,  fig.  1, 
and  described  at  p.  505. 

17.  Compound  comminuted  fracture  of  the  carpal  extremity  of  the 

Radius,  with  dislocation  of  the  Ulna  backwards.    There  was 
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much  laceration  of  muscles  and  tendons ;    and  secondary 
amputation  was  performed. 

Figui-ed  in  "Sir  A.  Cooper's  Treatise  on  Dislocations,"  plate  26,  fig.  2, 
and  described  at  p.  510. 

18.  A  Wrist-joint,  exhibiting  dislocation  of  the  carpal  ends  of  the 

radius  and  ulna  backwards.  The  dislocation  had  taken  place 
some  time  before  death. 

Taken  from  the  dead-house,  from  a  woman  set.  33. — ^Vide  Post-mortem 
Booh,  April  29th,  1853. 

19.  The  extremities  of  a  Radius  and  Ulna  which  were  sawn  off  in  a 

case  of  compound  dislocation. 

20.  Dislocation  forwards  of  the  second  from  the  first  phalanx  of  a 

Finger.    The  joint  appears  to  be  disorganized. 

21.  A  dried  Pelvis,  with  the  upper  part  of  a  right  Femur ;  exhibit- 

ing a  dislocation  of  the  head  of  the  latter  into  the  foramen 
ovale,  where  a  new  bony  socket  has  been  formed.  A  large 
amount  of  new  bony  deposit  has  been  thrown  out  around  the 
neck  of  the  femur,  especially  on  its  posterior  surface. 

Figured  in  "Sir  A.  Cooper's  Treatise  on  Dislocations  (1822),  plates  2 
and  3,  and  described  at  p.  66. 

22.  A  dried  Pelvis,  with  the  upper  part  of  a  Femur,  exhibiting  a 

dislocation  of  the  head  and  neck  of  the  latter  on  to  the  pubcs. 
The  acetabulum  is  partly  filled  by  bone,  and  in  part  occupied 
by  the  great  trochanter,  which  is  much  altered  in  form.  The 
head  of  the  femur  is  partly  absorbed ;  and  the  under  part  of 
the  neck  is  flattened  and  expanded  where  it  played  upon  the 
pubes.  On  the  latter  there  is  a  deposit  of  new  bone,  which 
served  to  keep  the  cervix  femoris  in  its  now  position. 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations,"  plates  6  and  6, 
and  described  at  p.  94. 

23.  Portion  of  an  Os  Innominatum,  with  the  upper  part  of  a  left 

Femur,  exhibiting  a  dislocation  of  the  head  of  the  femur  on 
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to  the  dorsum  ilii.  The  head  of  the  bone  is  somewhat 
flattened  and  expanded ;  around  it  a  distinct  bony  hp  has  been 
deposited,  and  a  fresh  socket  is  formed  for  it  in  its  new 
position.  The  back  and  upper  part  of  the  acetabulum  is 
encroached  upon  and  partly  occupied  by  the  recent  bone 
deposited  to  form  the  new  cavity. 

24.  A  dried  preparation,  exhibiting  the  Tibia  dislocated  inwards, 

accompanied  by  fracture  of  the  Fibula  immediately  above  the 
malleolus,  and  a  longitudinal  fracture  through  the  adjoining 
portion  of  tibia  ;  the  fragment  of  the  latter  being  left  adherent 
to  the  fibula.  The  outer  malleolus  retains  its  normal  position, 
and  the  base  of  the  upper  fragment  of  the  fibula  rests  on  the 
summit  of  the  astragalus. 

Figured  in  "  Sir  A.  Cooper's  Treatise  on  Dislocations"  (1822),  plate  16, 
fig.  1. 

25.  Dislocation  of  the  Tibia  outwards.    The  malleolus  internus  has 

been  fractured  and  re-united.  The  lower  extremity  of  the 
fibula  has  been  likewise  broken,  but  is  also  united,  and 
ankylosed  with  the  tibia. 

Figured  in   "  Sir  A.  Cooper's  Treatise  on  Dislocations,  "  plate  16, 
fig.  2. 

26.  A  dried  preparation,  exhibiting  a  partial  dislocation  of  the 

Tibia  forwards.  There  has  been  fracture  of  the  lower  ex- 
tremity of  the  fibula,  which  has  been  united  at  an  obtuse 
angle.  Fresh  bone  has  been  thrown  out  from  the  back  of  the 
tibia,  and  overlaps  the  astragalus.  The  inner  malleolus  has 
also  been  fractured  and  reunited. 

Figured  in  "Sir  A.  Cooper's  Treatise  on  Dislocations,  "  p.  17,  figs.  1 
and  2. 


27.  An  Astragalus  that  was  removed  in  a  case  of  compound  dislo- 
cation.   Extensive  sloughing  of  the  textures  in  the  neigh- 
bourhood of  the  joint  took  place,  and  the  leg  was  subsequently 
amputated.    The  man  died  six  weeks  after  the  accident. 
Vide  "Museum  Case  Book,"  p.  280. 
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28.  An  Astragalus  which  was  removed  by  Mr.  Tyrrell  in  a  case  of 

dislocation  of  this  bone. 

29.  An  Astragalus  which  was  fi-actured  and  dislocated.   The  larger 

portion  was  removed  by  Mr.  South. 

30.  Compound  dislocation  of  the  Tibia  inwards.    The  fibula  was 

fractured  above  the  outer  malleolus  ;  there  was  also  fi'acture  of 
the  malleolus,  which  is  left  attached  to  the  astragalus.  A 
fragment  of  the  outer  part  of  the  base  of  the  tibia  has  been 
torn  away,  and  is  held  by  its  ligamentous  attachment  in  con- 
nexion with  the  outer  malleolus. 


31. 


The  inferior  articular  extremity  of  a  Tibia,  sawn  off  in  a  case 
of  compound  dislocation  of  the  bone. 
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DISEASES  OF  BONE. 

( Not  including  diseases  of  the  Spinal  Column,  which  are  treated 

of  in  Section  E.) 

1.  A  right  Humems,  the  superior  epiphysis  of  which  has  not 

become  united  with  the  shaft  at  the  adult  period  of  life. 

2.  A  preparation  showing  atrophy  of  the  Humenis  after  fracture. 

The  upper  half  of  the  bone  is  remarkably  atrophied.  The 
cancellous  stnictm-e  of  the  ununited  epiphysis  of  the  head  is 
to  a  great  extent  removed,  and  replaced  by  soft  fat.  From 
this  point  to  the  middle  of  the  arm  the  shaft  is  exceedingly 
slender,  measuring  in  the  thinnest  part  a  quarter  of  an  inch 
from  before  baclcwards,  and  rather  less  from  side  to  side  ;  the 
bony  cLrcumference  and  the  medullary  cavity  appear  to  retain 
their  proportional  size.  In  the  lower  half  the  bone  has  been 
fractured  in  three  places  :  there  is,  however,  no  osseous  union 
between  the  fragments,  but  they  are  surrounded  on  the  out- 
side by  an  adherent  periosteum  of  thickened  and  condensed 
fibrous  tissue,  which  is  also  prolonged  between  their  ex- 
tremities, and  unites  them  more  or  less  perfectly  to  one 
another.  The  same  kind  of  tissue  is  prolonged  into  their 
medullai7  cavities.  The  fragments  are  much  thicker  than 
either  the  upper  or  lower  portions  of  the  Humerus. 
From  a  boy,  set.  16.— Vide  Post-mortem  Boole,  October  11th,  1853. 

3.  Section  of  the  upper  half  of  a  Femur,  through  which  amputa- 

tion had  been  performed  seven  years  previously;  showing 
considerable  atrophy  of  the  bone,  from  disuse.  It  is  exceed- 
ingly light,  the  cortical  substance  is  very  thin  and  almost 
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transparent,  being  in  some  places  very  little  thicker  than 
writing  paper.  The  end  of  the  stump  is  rounded,  and  over 
it  has  been  formed  a  shell  of  new  bone,  which,  in  the  recent 
state,  entirely  closed  the  medullary  cavity  ;  but,  during 
maceration,  its  thinner  central  portion  has  been  destroyed. 

4.  Part  of  a  Femur,  after  amputation.    The  section  of  the  upper 

part  of  the  bone  shows  well  the  atrophied  condition  of  the 
shaft.  The  end  of  the  stump  is  rendered  irregular,  especially 
posteriorly,  by  periosteal  deposit ;  and  the  end  of  the  medul- 
lary cavity  is  nearly  closed. 

4^.  Upper  part  of  a  right  Femur,  after  amiDutation.  The  bone 
gradually  tapers  towards  its  lower  extremity :  the  latter  is 
peculiarly  curled  outwards,  and  presents  a  closed  medullary 
cavity. 

42.  Upper  part  of  a  left  Femur,  after  amputation  immediately 
below  the  lesser  trochanter.  The  section  that  has  been  made 
shows  well  the  atrophied  condition  of  the  bone  and  the  closed 
medullary  cavity.  A  pecuharly  curved  process  is  directed 
outwards  from  the  lower  end  of  the  specimen. 

5.  Upper  part  of  a  Tibia  and  Fibula,  after  amputation.  The 

preparation  has  been  injected  and  macerated  in  acid,  and  is 
preserved  in  turpentine.  The  cortex  of  the  bones  is  very 
thin,  and  the  cancellous  structure  plentiful.  Tlieir  medullary 
cavities  are  closed,  and  new  bone  is  deposited  around  their 
extremities. 

6.  Upper  third  of  a  Tibia  and  Fibula,  after  amputation;  injected 

and  immersed  in  spirits  of  tm-pentine.  The  medullary  cavities 
of  the  bones  are  closed,  and  their  extremities  are  connected 
by  a  narrow  bony  bridge. 

6^.  Calvaria  from  a  case  of  Hydatids  of  the  brain.  It  is  of  natural 
shape,  but  exceedingly  thin  ;  so  much  so  that  it  is  trans- 
parent in  several  places.  The  outer  surface  is  smooth  and 
healthy,  but  the  inner  presents  a  series  of  branching,  broad, 
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but  shallow  depressions,  separated  from  one  another  by 
angular  ridges,  which  have  clearly  been  produced  by  long- 
continued  pressure  of  the  subjacent  convolutions.  The  inner 
surface  is  also  rougher  than  natural. 

From  a  boy,  a;t.  14.  There  was  a  solitary  hydatid  in  the  left  lobe  of 
the  Uver,  as  well  as  another  in  the  posterior  lobe  of  the  left  cerebral 
hemisphere. — Vide  Case  Booh,  August  5th,  1858. 

7.  A  Skull-cap,  the  subject  of  mollities  ossium.     The  external 

surface  has  a  porous,  spongy,  or  reticulate  appearance.  The 
internal  surface  retains  more  of  its  natural  smoothness  and 
density  ;  but  the  arterial  grooves  seem  deepened.  The  bone 
is  very  hght,  but  about  the  natural  thickness  :  it  was  so  soft 
as  to  admit  of  being  easily  cut  with  a  knife,  and  the  cancelli 
were  filled  with  a  transparent  gelatinous  fluid.  The  bone  was 
highly  vascular. 

From  a  woman,  set.  39.  Nos.  8,  11,  12,  13,  14,  15,  16,  18  were  taken 
from  the  same  case. — Vide  Museum  Case  Booh,  p.  269. 

8.  A  Stenium,  affected  with  mollities  ossium.    In  various  parts 

of  the  bone  are  distinct  cysts  :  those  wliich  are  emptied  con- 
tained bloody  fluid ;  the  others  are  filled  with  a  material 
varying  in  consistence  from  that  of  weak  jelly  to  the  white  of 
a  hard-boiled  egg,  and  which,  when  recent,  was  of  a  blood- 
red  colour.  The  cancelli  are  generally  dilated,  and  filled  with 
a  coagulated  material,  which  was  semi-transparent  and  gela- 
tinous. The  bone  is  soft  and  flexible,  and  the  section  was 
made  easily  with  a  knife. 

From  the  same  case  as  the  preceding. 

9.  Half  of  a  vertical  section  of  a  Rib,  dried;  said  to  be  the 

subject  of  mollities  ossium. 

10.  Section  of  a  Humerus.  Tlie  diameter  of  the  bone  in  its  upper 
two-thirds  is  much  increased :  tlie  cortical  substance  is  ex- 
tremely thin,  and  the  medullary  canal  is  dilated.  It  has  been 
probably  affected  by  one  of  those  morbid  changes  to  which 
the  term  mollities  ossium  is  applied  ;  that,  namely,  which 
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consists  in  an  accumulation  of  a  fatty  material  in  the  medul- 
lary canal,  TOth  dilatation  of  tlie  canal  and  thinning  of  the 
walls  of  the  bone. 

11.  Molhties  ossium  of  a  right  Humems.    The  shaft  of  the  bone  is 

completely  filled  with  a  substance  of  a  more  or  less  fleshy  con- 
sistence, which,  when  recent,  was  of  a  dark  blood-red  colour. 
The  cancelli  of  the  head  and  lower  extremity  of  the  bone  are 
dilated  and  occupied  by  a  material  in  the  recent  state  yellow- 
ish, semitransparent,  and  gelatinous.  The  shell  of  the  bone 
is  extremely  thinned,  and  in  parts  entirely  absorbed.  The 
section  was  made  easily  with  a  Itnife. 

12.  Mollities  ossium  of  a  left  Radius,  in  an  early  stage.  The 

disease  has  commenced  in  the  upper  third  of  the  shaft,  which 
contains  a  substance  of  a  fleshy  consistence  and,  when  recent, 
of  a  blood-red  colom-.  The  cancellous  structure  of  the  rest  of 
the  bone  is  coarser  than  natural,  and  slightly  softened,  but 
was  of  a  healthy  colour.  The  shell  of  the  bone  has  not  under- 
gone any  perceptible  alteration,  either  in  thickness  or  density. 

13.  Vertical  section  of  the  Tipper  part  of  a  left  Femur,  affected  with 

molhties  ossium.  The  head  is  driven  into  the  cancellous 
structure  of  the  upper  part  of  the  shaft.  The  crust  of  the 
bone  may  be  readily  cut  through ;  it  is  occasionally  brittle, 
although  more  frequently  it  bends  under  pressure.  The  can- 
cellous structure  of  the  head  appears  dense,  but  is  readily 
broken  down ;  elsewhere  the  place  of  the  cancellous  structure 
is  taken  by  a  dark  grumous  material  varying  from  a  dark  red- 
to  a  light  liver-colour. 

14.  Another  section  of  the  same  Femur  as  No.  13. 

15.  Upper  part  of  a  Femur,  fi-om  a  case  of  mollities  ossium.  The 

shell  of  the  bone  in  many  places  is  completely  absorbed,  and 
in  others  is  reduced  to  a  very  thin  layer,  so  as  to  admit  of 
being  cut  easily  with  a  knife.  The  bone  is  distended  by  a  thick 
grumous  material,  when  recent  of  a  blood-red  colour,  in  some 
parts  contained  in  distinct  cysts ;  the  head  is  occupied  by  a  large 
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cyst,  whicli  contained  a  clear,  transparent,  yellomsli  fluid.  A 
transverse  fracture  exists  just  below  the  lesser  tubercle,  and 
below  this  the  bone  was  fractured  in  several  places.  The 
position  of  the  head  of  the  bone  is  altered  from  the  bending  of 
tlie  neck. 

16.  Section  of  the  lower  end  of  a  Femm*,  affected  with  mollities 

ossium.  Towards  the  upper  end  of  the  specimen  is  a  quantity 
of  dark  orange-coloured  material,  easily  indented,  and  having 
a  waxy  appearance  on  section.  This  material  infiltrates  more 
or  less  the  cancellous  structure  below,  and  under  the  micro- 
scope is  seen  to  be  made  up  of  fatty  matter,  mixed  apparently 
with  an  albuminoiis  material.  The  cortex  is  thin  and  easily 
bends. 

The  six  preceding  preparations  were  removed  from  the  same  case  as 
No.  7. 

17.  Femur,  from  a  case  of  mollities  ossium.    The  bone  is  fractured 

in  several  places,  and  the  neck  is  bent  at  a  right  angle  with 
the  shaft.  A  vertical  section  has  been  made  through  the 
upper  part,  and  shows  the  structure  of  the  bone  to  be  exten- 
sively absorbed;  a  mere  shell  being  left,  and  the  interior  being 
filled  with  a  dark  grumous  material,  apparently  contained  in 
cells  or  cysts. 

From  a  woman,  xt.  29,  who  died  of  mollities  ossium  in  Hanwell  Lunatic 
Asylum. — See  Medical  Gazette,  vol.  xxxi.,  p.  510  ;  and  Museum  Case  Bool; 
p.  236. 

18.  A  thin  section  of  the  lower  end  of  a  Femm-,  the  subject  of  mol- 

lities ossium.  The  cancellous  structure  seems  loaded  with 
fat ;  it  is  soft  and  readily  broken  down.  The  cortex  is  very 
thin,  and  easily  bends  under  pressure. 

Vide  No.  7. 

19.  Femur,  Tibia  and  Fibula,  Astragalus,  and  Humerus  of  the  right 

side,  from  a  subject  affected  with  mollities  ossium.  Of  the 
femur  it  is  impossible  to  distinguish  any  tiling  but  the  head. 
In  the  upper  third  of  the  leg  the  tibia  and  fibula  are  not  dis- 
tinguishable from  each  other,  but  in  the  lower  third  they  can 
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be  made  out  without  any  difficulty ;  between  these  points, 
however,  the  two  bones  are  very  much  distorted.  The  femur 
is  very  soft ;  it  has  an  unctuous  feel,  and  can  readily  be  moulded 
between  the  fingers.  The  tibia  and  fibula  are  more  firm,  the 
fii-mness  increasing  from  above  downwards  ;  but  even  at  their 
lowest  point  they  can  be  easily  indented  with  the  finger-nail. 
The  astragalus  is  in  the  same  condition  as  the  lower  end  of 
the  -tibia.  The  upper  and  lower  thirds  of  the  humerus  differ 
but  little  in  density  from  healthy  bone  ;  in  the  middle  third, 
however,  the  shell  of  the  bone  readily  gives  way  between  the 
thumb  and  forefinger. 

19''.  A  right  Humerus,  which  has  been  the  subject  of  rickets.  It  is 
much  cui-ved  just  above  its  centre  ;  the  point  of  greatest  con- 
vexity being  directed  foi-wards  and  outwards. 

20.  Two  Radii,  the  lower  extremities  of  which  have,  from  some 

cause,  probably  rickets,  become  much  distorted. 

21.  The  right  Femur  of  a  male  who,  in  early  age,  had  been  the  sub- 

ject of  rickets.  The  weight  of  the  bone  is  great ;  and  the 
linea  aspera  is  of  great  depth,  so  as  to  strengthen  the  great 
anterior  curvature  made  by  the  shaft. 

22.  A  right  Tibia  and  Fibula,  presenting,  just  below  their  middle, 

a  considerable  cm-vature  forwards,  as  well  as  inwards, — the 
result  of  rickets.  The  fibula  is  much  increased  in  width  and 
flattened ;  its  inner  convex  border  is  lodged  in  a  groove  on  the 
outer  surface  of  the  tibia. 

23.  Bones  of  a  right  Leg,  from  a  yoimg  person  who  had  been  the 

subject  of  rickets;  dried  and  preserved  in  turpentine.  Both 
bones  are  much  curved  forwards  at  the  junction  of  their 
middle  and  lower  thirds.  At  this  point  the  deposit  of  earthy 
matter  seems  greater  than  elsewhere,  as  the  crust  is  more 
opaque. 


24.  Upper  part  of  a  right  Femur,  from  an  aged  person,    llie  neck 
is  much  shortened  and  occupies  a  horizontal  position. 
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25.  A  Skull-cap,  much  increased  in  thickness  and  density.  Its 

external  surface  is  tuberculated,  especially  posteriorly.  The 
coronal  and  lambdoidal  sutures,  as  well  as  the  anterior  third 
of  the  sagittal  suture,  are  still  distinct,  although  presenting 
several  points  of  union.  The  posterior  two-thirds,  however, 
of  the  last-named  sutiire  are  completely  obliterated,  so  that  . 
the  two  parietals,  in  this  situation,  form  one  continuous  bone. 
The  internal  sm-face  is  smooth  and  presents  well-marked 
arterial  grooves.  The  sutm-es,  as  seen  on  this  surface,  are 
almost  obliterated.  Tlie  section  shows  a  well-marked  but 
dense  diploe ;  and  the  external  table  is  for  the  most  part 
thicker  than  the  internal. 

26.  A  Skull-cap  very  much  increased  in  thickness ;  measuring 

nearly  one  inch  in  its  thickest  part,  which  is  at  the  posterior 
termination  of  the  left  temporal  ridge.  The  osseous  struc- 
ture, however,  is  very  light  and  porous.  All  the  sutures  are 
obliterated.  The  external  sm-face  is  for  the  most  part  smooth 
and  dense ;  in  the  posterior  half  there  are  several  patches 
where  the  external  table  has  been  destroyed,  probably  after 
death  ;  these  patches  show  a  mortar-Uke  substance  filling  the 
cancelli.  The  more  rounded  depressions  doubtless  existed 
during  life.  Tlie  internal  surface  is  more  dense,  but  at  the 
same  time  more  rough  :  it  presents  a  large  number  of  vascular 
foramina  ;  and  its  arterial  grooves,  especially  those  for  the 
middle  meningeals,  are  very  much  deepened.  In  the  thickest 
part  of  the  section  that  has  been  made  the  old  diploe  may, 
on  careful  examination,  be  traced ;  it  is  thickened,  and  in  its 
cancelli  is  lodged  a  mortar-lilce  material ;  bony  deposit  may 
be  seen  on  the  outer  and  inner  surfaces  of  this  diploe  ;  most 
abundant  in  the  former  situation,  although  not  nearly  so 
dense  as  that  on  its  internal  surface. 

27.  A  Skull.  The  cavity  of  the  cranium  is  much  expanded  laterally, 

whereas  its  vertical  dimensions  are  diminished.  Tliis  lateral 
expansion,  however,  does  not  exist  in  front ;  the  forehead 
receding  somewhat,  and  its  breadth  ajjparently  not  at 
all  increased.  The  bones  bounding  the  cavity  are  much 
thickened,  but  their  texture  is  light  and  porous.    The  outer 
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surface  of  the  skull-cap,  has  been  extensively  destroyed ; 
when  recent  it  was  very  readily  crumbled,  and  the  exposed 
cancelli  were  filled  with  a  quantity  of  soft  mortar-like  sub- 
stance. Neither  the  external  nor  the  internal  surface  of  the 
skull-cap  shows  any  trace  of  sutures.  The  internal  surface  is 
very  dense  and  j^resents  a  large  number  of  vascular  foramina  ; 
its  arterial  grooves  are  also  deepened.  Looking  at  the  inter- 
nal surface  of  the  base  of  the  skull,  it  is  remarkable  for  its 
width,  especially  across  the  centre,  and  for  the  shallowness  of 
its  fossEe.  The  parts  that  should  occupy  the  median  line  of 
the  base,  viz.,  the  basilar  process  and  the  body  of  the  sphe- 
noid, are  also  pushed  towards  the  left  side  ;  so  that  the  fossse 
on  the  right  of  these  are  wider  than  those  on  the  left.  The 
anterior  fossae  are  especially  ill-develoj^ed.  All  the  sutm'es 
are  obliterated ;  the  petrous  portions  of  the  temporal  bones 
are  much  flattened  out ;  and  the  vascular  grooves  are  much 
increased  in  size  and  deepened,  the  increased  size  of  those 
for  the  middle  meningeals  being  especially  evident.  The 
foramen  magnum  is  diminished  in  size  and  its  shape  altered  : 
its  left  boundary  is  displaced ;  and  the  condyloid  processes 
have  been  twisted  upwards  and  inwards,  and  thus  rendered 
more  evident  than  is  usually  the  case  on  examining  the  interior 
of  the  base  of  the  skull.  The  external  surface  of  the  base  of 
the  skull  shows  its  great  width  and  the  sinking  of  the  fora- 
men magnum  and  of  the  central  portions  in  front  of  it. 

Taken  from  the  dissecting-room. 

28.  A  Skull-cap.  Two  irregular  apertures  exist  in  the  left  parietal 
and  frontal  bones  :  in  front  of  them  the  internal  table  of  the 
skull  has  been  extensively  destroyed  by  ulceration ;  and  the 
external  table  2:)resents  a  very  worm-eaten  appearance,  pro- 
bably from  soaking  in  pus.  To  the  right  of  these  apertures 
(and  behind  the  front  one)  is  a  tolerably  well  circumscribed 
bony  growth ;  its  centre  is  situated  about  the  junction  of  the 
frontal  with  the  sagittal  suture  ;  it  projects  externally  as 
well  as  internally,  although  more  in  the  former  than  in  the 
latter  direction  ;  its  internal  surface  is  flattened,  its  external 
is  rounded  and  minutely  porous.. 
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29.  A  Skull-cap,  tlie  whole  substance  of  which  is  much  thickened  : 

the  external  surface  is  uneven,  of  a  dense  ivory-like  texture, 
and  j)resents  a  large  number  of  vascular  foramina.  The 
coronal  and  lambdoidal  sutures  are  traceable  ;  but  the  sagittal 
suture  is  completely  obliterated,  with  the  exception  of  about 
an  inch  of  its  posterior  part.  On  the  internal  surface  of 
the  skull  there  is  but  little  appearance  of  depressions  cor- 
responding with  the  convolutions  of  the  brain,  although  the 
large  arterial  tracks  still  remain.  The  piece  sawn  out  shows 
the  increased  thickness  of  the  bone,  and  the  very  dense  struc- 
ture of  the  diploe. 

30.  Partial  liypertroj^hy  of  the  left  Parietal  Bone,  which  in  its  most 

prominent  part  measures  three-quarters  of  an  inch  in  thick- 
ness. The  projection  is  principally  towards  the  cavity  of  the 
skull.  The  bone  is  of  its  natural  thickness  along  its  fi-ontal 
edge. 

31.  A  portion  of  Cranium,  much  increased  in  thickness.    The  bone 

is  very  dense  and  heavy.  Tlie  increased  thickness  is  depen- 
dent upon  enlargement,  with  consolidation,  of  the  diploe. 

3I\  A  Clavicle,  the  surface  of  which  is  roughened  by  periosteal 
deposit.  From  a  case  where  there  was  disease  of  the  shoulder- 
joint. 

Same  as  D.  5'. 


31^.  A  riglit  Humerus,  the  lower  half  of  which  has  been  the  subject 
of  periostitis.  About  a  couple  of  inches  above  the  external 
condyle  there  is  an  irregular  excavation,  the  result  of  caries. 

32.  Section  of  a  Humerus.    The  cortical  poi-tion  is  thickened  by  a 

deposit  of  new  bone  ;  and  some  new  material  appears  to  have 
accumulated  in  the  medullary  canal. 

33.  A  left  Humerus,  generally  enlarged  by  periosteal  inflammation  ; 

it  is,  however,  rendered  more  irregular  at  certain  points 
than  others  l)y  tiu!  new  deposit.  Tiuise  points  for  the 
most  part  oorrospond  with  muscular  insertions.    The  do[iosit 

VOL.    II.  ^ 
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is  especially  prominent  at  the  condyles,  and  along  the  edges 
of  the  bicipital  groove. 

34.  Portion  of  a  Radius,  having  a  small  dense  node  about  the 

middle  of  its  external  surface.  The  bone  has  been  stripped  of 
its  periosteum,  and  macerated  in  acid. 

35.  Vertical  section  of  a  left  Femur.    There  has  been  a  formation 

of  new  bone  over  a  hmited  portion  of  the  surface  of  the  old. 
The  texture  of  the  new  bone  is  spongy,  with  a  thin  layer  of 
compact  tissue  over  its  surface. 

36.  Section  of  Femur  corresponding  to  the  preceding. 

37.  Section  of  a  right  Femur,  the  whole  of  which,  below  the  trochan- 

teric line,  has  been  the  subject  of  periostitis.  The  bone  is 
very  heavy.  Tlie  amount  of  new  deposit  may  be  distinctly 
traced. 

38.  Vertical  section  of  a  right  Femur,  which  has  been  the  subject 

of  old  periosteal  inflammation.  The  head  and  neck  of  the  bone 
are  absent,  and  the  cancellous  structure  has  been  removed  from 
the  medullary  cavity.  By  tracing  the  original  crust  from 
below  upwards,  the  thickness  of  the  new  periosteal  deposit  can 
be  ascertained :  it  is  for  the  most  part  close  in  textiu-e  ;  but 
towards  the  upper  part,  both  in  front  and  behind,  the  original 
crust  and  the  new  bone  have  been  converted  into  cancellated 
structure. 

39.  Vertical  section  of  the  lower  part  of  a  left  Femur,  which  has 

been  the  subject  of  periosteal  inflammation.  The  quantity  of 
periosteal  deposit  is  small ;  it  is  apparently  not  of  very  recent 
formation. 

40.  A  left  Femur,  showing  considerable  enlargement  of  the  lower 

half  of  the  bone.  The  surface  is  everywhere  much  altered  by 
new  periosteal  deposit.    The  periosteum  was  much  thickened. 

Presented  hy  Dr.  Peacock. 
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41 .  Section  of  a  Femur,  the  crust  of  which  has  been  uuicli  thickened 

by  periosteal  inflammation.  In  the  lower  half  of  the  bone 
the  original  crust  can  be  distinctly  traced,  and  is  of  a  semi- 
transparent  greyish  hue  ;  but  above  it  has  been  so  encroached 
on  by  the  cancellous  structure  as  to  render  it  impossible  to 
be  distinguished. 

42.  Portion  of  a  right  Femur,  the  lower  part  of  which  has  been  the 

subject  of  periostitis.  Tlie  disease  has  evidently  been,  of  old 
standing  from  the  hardness  and  closeness  of  the  external 
surface.  The  thickness  of  the  original  crust  and  of  the  new 
periosteal  bone  has  been  made  to  appear  greater  than  it  actually 
is  by  the  obliquity  of  the  section. 

43.  Vertical  section  of  a  left  Femur,  much  curved  forwards  about 

the  junction  of  its  upper  and  middle  thirds.  The  whole  bone, 
from  the  linea  trochanterica  downwards,  has  been  the  subject 
of  periosteal  inflammation,  which  has,  however,  been  most 
severe  in  the  lower  two-thirds  ;  in  the  middle  third  mostly 
on  the  outer,  and  in  the  lower  third  mostly  on  the  inner  side 
of  the  bone.  The  section  allows  the  thickness  of  the  new 
bone  to  be  distinctly  traced. 

41.  Vertical  section  of  a  left  Femur  which  lias  been  the  subject  of 
periostitis.  Almost  the  entire  length  of  the  bone  has  been 
affected,  although  the  deposit  is  most  abundant  along  its 
middle  third.  The  original  crust  seems  in  some  places  to  be 
in  process  of  conversion  into  cancellous  structure. 

45.  Vertical  section  of  a  left  Femur,  the  lower  three-fourths  of 

which  have  been  the  subject  of  periostitis.  The  original  crust, 
where  it  can  be  followed  beneath  the  periosteal  deposit,  seems 
everywhere  thinned ;  but,  just  below  the  middle  of  the  bone, 
its  conversion  into  coarse  cancellous  structure  prevents  its 
continuity  being  trnced. 

46.  Section  of  a  right  Femur  ;  the  middle  three-fiftlis  of  which 

have  been  the  subject  of  periosteal  inflammation.  The  disease 
had,  no  doubt,  for  some  time  subsidc^d.    The  new  deposit  is 
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very  dense.  Tlie  cancellous  structure  is  loaded  with  fat,  and 
may  be  seen  in  some  places  encroaching  upon  the  deeper 
layers  of  the  old  crust. 

47.  Vertical  section  of  a  right  Femur,  wliich  has  been  the  subject 

of  old  periosteal  inflammation.  The  bone  has  been  very  much 
distorted  by  the  unequal  formation  of  new  deposit  on  its  sur- 
face. Tlie  original  crust  can  be  traced  in  some  places  without 
much  difficulty  ;  but  the  greater  part  of  it  is  no  longer  dis- 
tinguishable, having  been  converted,  along  with  the  new 
periosteal  deposit,  into  cancellated  tissue.  Except  towards 
the  ends,  the  medullary  cavity  does  not  seem  to  have  been 
occupied  by  much  cancellous  structure. 

48.  A  right  Femur,  rendered  irregular  by  a  deposit  of  new  bone  on 

its  surface.  The  new  deposit  corresponds  intimately  witli 
muscular  attachments  ;  being  most  abundant  along  the  origin 
of  the  crureus  ;  as  well  as  along  the  linea  aspera,  at  the  points 
of  insertion  of  the  adductor  muscles.  On  the  outer  side  also 
the  surface  is  raised ;  but,  on  the  inner  side,  except  near  the 
small  trochanter,  the  bone  is  remarkably  free  from  deposit. 

49.  Transverse  sections  of  a  Femur,  the  density  and  bulk  of  which 

have  been  much  increased  by  periosteal  and  endosteal  deposit. 
The  external  surface  is  smooth  in  some  parts,  and  in  others 
irregularly  roughened  by  plates  and  short  spicula.  Tlie  bony 
deposit  seems  to  have  been  most  abundant  along  the  track  of 
the  Hnea  aspera.  The  sections  show  the  crust  of  the  bone  to 
be  much  thickened ;  in  some  parts  of  very  close  texture  and 
approaching  in  character  to  ivory,  in  other  parts  more  open 
and  cancellated.  The  medullary  cavity  is  not  in  proportion 
with  the  bulk  of  the  bone  ;  its  cancellous  structui'e  is  of  closer 
texture,  and  the  walls  of  the  medullary  cells  seem  generally 
tliicker,  than  natural. 

50.  Left  Femur  and  Tibia  removed  from  the  same  subject,  shoAving 

the  effects  of  periosteal  inflammation.  On  the  femur  the 
deposit  is  of  variable  thiclmess ;  in  some  places  the  bone  has 
been  unaffected,  and  these  healthj'  portions  may  be  readily 
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detected  as  smooth  white  patches  irregularly  studding  the 
surface.  Nearly  the  whole  of  the  Tibia  is  covered  by  peri- 
osteal deposit ;  a  small  portion  only,  about  the  middle  of  the 
posterior  smface,  remaining  healthy ;  the  spine  of  the  bone, 
about  its  middle,  is  especially  thickened  by  the  new  deposit. 

51.  Upper  part  of  a  Femur,  after  amputation.    The  end  of  the 

stump  is  rounded,  and  for  some  short  distance  above  this,. 
especially  on  the  posterior  aspect,  the  thickness  of  the  bone 
is  increased  by  new  periosteal  deposit.  The  section  shows 
the  original  shaft  to  be  very  thick  and  dense.  The  medullary 
cavity  is  only  partly  closed  below. 

52.  llie  stump  end  of  a  Femur,  after  amputation.    The  end  of  the 

medullary  cavity  is  completely  closed  by  a  thin  layer  of 
tolerably  compact  bone,  and  the  thickness  of  the  femur  is 
much  increased  by  a  quantity  of  new  and  spongy  periosteal 
deposit. 

53.  The  other  section  of  the  preceding.    A  portion  of  the  newly- 

foi-med  bone  has  been  detached.  The  deposit  has  been  much 
greater  towards  the  end  of  the  stump  than  higher  up,  and 
its  connexion  Avith  the  old  cnxst  is  much  firmer  in  the  former, 
than  in  the  latter,  situation. 

54.  Section  of  a  portion  of  Tibia.    The  periostemn  in  one  part  is 

elevated  by  effusion  between  it  and  the  surface  of  the  bone. 
The  effused  material  appears  soft,  and  is  not  yet  ossified. 
Through  its  centre  and  through  the  wall  of  the  bone  an 
aperture  leads  obliquely  into  the  medullary  cavity  ;  but  under 
what  circumstances  this  aperture  has  been  produced  it  is  im- 
possible to  determine  in  the  absence  of  any  history. 

55.  Section  of  a  portion  of  Tibia,  showing  syphilitic  periosteal 

inflammation  and  suppuration.  The  bone  has  been  stripped 
of  its  periosteum;  the  preparation  being  suspended  by  that 
portion  of  it  that  covered  the  diseased  part.  The  edge  of  the 
section  allows  the  thickness  of  the  new  deposit  to  be  seen  : 
the  central  portion  is  excavated  ;  a  cavity  being  thus  formed 
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between  it  and  the  periosteum,  which,  in  the  recent  state,  was 
occupied  by  pus. 

56.  Section  corresponding  to  the  preceding.    The  thickened  perios- 

teum is  reflected,  and  the  contents  of  the  medullary  canal  are 
preserved. 

57.  Section  of  part  of  a  Tibia.    A  portion  of  its  anterior  sm-face  is 

raised,  the  texture  appearing  coarse  and  porous.  The  peri- 
osteum corresponding  to  this  part  is  thickened,  and  has  been 
reflected.    .Said  to  be  syphilitic. 

5<S.  Section  of  Tibia  corresponding  to  the  preceding. 

59.  A  portion  of  Tibia,  injected  and  macerated  in  acid.    Part  of 

the  spine  of  the  bone  is  much  thickened,  and  the  texture  of 
this  part  is  loose  and  porous.    Probably  syphilitic. 

60.  Portion  of  a  Tibia.    New  bone,  in  the  form  of  rough  iiTegular 

projections,  has  been  deposited  over  a  circumscribed  portion 
of  the  anterior  surface.  The  thickened  periosteum  has  been 
reflected.    Probably  syphilitic. 

61.  Lower  part  of  a  Tibia,  injected  and  macerated  in  acid.  Tliere 

is  a  large  bony  node  at  the  lower  part  of  the  internal  surface. 
The  texture  of  the  diseased  part  is  more  porous  and  spongy 
than  that  of  healthy  bone.    Probably  syphihtic. 

62.  A  Tibia  from  the  same  limb  as  No.  43.    The  whole  length  of 

the  bone  has  been  the  subject  of  periostitis  ;  and  the  section 
shows  tolerably  well  in  some  places  the  thickness  of  the  new 
deposit.  In  the  crust  and  in  the  cancellated  structure  are  a 
number  of  small  cavities  :  some  of  these  communicating  with 
the  exterior  of  the  bone  ;  but  others  apparently  closed.  Tliey 
have  for  the  most  part  a  smooth  interior,  and  probably  con- 
tained pus. 

63.  Vertical  section  of  the  head  and  upper  part  of  a  left  Tibia, 

affected  with  periosteal  inflammation.    The  crust  of  the  bone 
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is  nmcli  thickened.  The  new  deposit  is  distinctly  defined  at 
the  back  of  the  bone  by  a  narrow  fissure  which  separates  it  in 
places  from  the  original  crust.  The  cancellous  structure  is  con- 
densed, more  especially  in  the  neighbourhood  of  the  crust. 

64.  Vertical  section  of  a  right  Tibia.    There  has  been  inflammation 

over  a  large  part  of  the  surface  of  the  bone  ;  and,  as  a  conse- 
quence of  this,  a  thin  layer  of  new  bone,  having  a  porous  and 
spongy  texture,  has  been  formed  on  the  surface  of  the  old. 
The  thickness  of  the  new  bone  is  well  seen  on  the  surface  of 
the  section. 

65.  Vertical  section  of  the  lower  thi-ee -fourths  of  a  right  Tibia,  the 

soft  parts  covering  the  inner  and  fore  part  of  which  have  been 
the  seat  of  ulceration.  The  hmb  has  been  injected ;  and  in 
some  parts  the  periosteum  has  been  stripped  ofi".  Nearly  the 
whole  of  the  bone  has  been  thickened  by  periosteal  inflamma- 
tion. On  examination  of  the  section  the  original  crust  and 
the  amount  of  new  bone  between  it  and  the  thickened  perios- 
teum can  be  generally  traced.  On  the  fibular  aspect  of  the 
bone  the  surface  of  the  new  deposit  is  rough  and  tuberculated  ; 
elsewhere  it  is  comparatively  smooth. 

66.  Lower  half  of  a  right  Tibia,  which  has  been  affected  with  perios- 

teal inflammation.  The  deposit  appears  to  have  been  of  long 
standing,  and  is  of  variable  thickness  in  different  portions  of 
the  bone. 

67.  Vertical  section  of  a  right  Tibia,  which  has  been  the  subject  of 

periostitis.  The  periosteal  deposit  has  evidently  been  of  old 
date.  The  cancellous  stracture  is  loaded  with  fat ;  so  also  is 
the  old  crust,  the  structure  of  which  has  become  somewhat 
rarefied. 

68.  Section  of  a  right  Tibia,  the  lower  half  of  which  has  been  the 

subject  of  old  periostitis.  The  cancellous  structure  of  the 
medullary  cavity  and  the  deeper  layers  of  the  original  crust 
contain  a  large  quantity  of  fat. 
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69.  Portion  of  a  Tibia.    The  surface  jsresents  an  oval  elevation, 

consisting  of  dense  new  bone,  wliicli  probably  has  been  formed 
beneath  a  chronic  nicer  in  the  integuments  over  the  shin. 

70.  Section  of  a  right  Tibia,  the  bulk  of  which  has  been  considerably 

increased,  especially  in  its  upper  two-thirds.  The  cancellous 
structure  is  very  much  loaded  with  fat ;  so  also  is  the  deeper 
portion  of  the  crust ;  it  being  impossible  in  some  places  to 
determine  the  limit  between  the  two  stnictures.  It  is  probable 
that  this  bone  has  been  the  subject  of  old  and  severe  periosteal 
inflammation  ;  and  that,  after  the  subsidence  of  this,  the 
much  thickened  shaft  has  undergone  atrojahy  ;  the  atrophy 
having  consisted  in  the  rarefaction  of  the  deeper  layers  of  the 
crust,  and  the  subsequent  accumulation  of  fat  within  the  cells 
of  the  rarefied  tissue. 

71.  A  left  Tibia,  which  has  been  the  subject  of  periostitis.  Just 

above  the  internal  malleolus  the  new  deposit  has  been  partially 
removed,  and  presents  a  somewhat  worm-eaten  appearance, 
apparently  from  ulceration.  And  on  the  inner  side  of  the 
spine  of  the  bone,  about  the  junction  of  its  middle  and  lower 
thirds,  is  a  thin  lamina  of  new  periosteal  deposit  detached 
from  the  subjacent  bone,  and  apparently  in  process  of  exfolia- 
tion. 

72.  Vertical  section  of  a  Tibia  and  Fibula,  which  have  been  the  seat 

of  periosteal  inflammation.  The  two  bones  are  firmly  anlcy- 
losed  by  ossification  of  the  interosseous  ligament. 

73.  A  right  Tibia  and  Fibula,  ankylosed  by  ossification  of  the  lower 

half  of  the  interosseous  ligament.  The  whole  of  the  tibia  and 
the  lower  two-thirds  of  the  fibula  are  much  increased  in  thick- 
ness by  old  periosteal  deposit.  The  cancellous  structure  of 
the  tibia  is  loaded  with  fat.  The  greater  part  of  the  old  crust 
has  been  converted  into  cancellous  structm-e. 

74.  A  left  Tibia  and  Fibula,  wliich  have  been  the  subject  of  perios- 

teal inflammation.  The  new  bone  in  some  places  closely 
corresponds  with  points  of  tendinous  attachment,  but  is  not 
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limited  to  these  points.  Tlie  two  bones  are  aukylosed  by 
ossification  of  the  lower  part  of  the  interosseous  ligament. 

75.  Tliickening  of  the  Fibula,  \nth.  formation  of  new  bone  on  the 

surface,  chiefly  at  the  margins.  The  bone  has  been  injected 
and  macerated  in  acid,  and  is  preserved  in  oil  of  turpentine. 

76.  A  preparation  veiy  similar  to  the  preceding. 

77.  Section  of  a  portion  of  Tibia.    The  shaft  of  the  bone  is  much 

thickened  anteriorly,  partly  by  interstitial  deposit,  and  partly 
by  the  formation  of  new  bone  on  the  surface.  In  the  substance 
of  the  new  bone  there  is  an  ii-regular  cavity,  containing  what 
appears  to  be  pus,  mixed  with  other  inflammatory  exudation. 
The  preparation  is  injected,  and  the  vessels  in  the  vicinity  of 
the  part  most  diseased  are  enlarged.  The  periosteum  is 
thickened,  and  has  been  reflected  from  the  sui-face  of  the 
bone. 

78.  Section  corresponding  to  the  preceding. 

79.  A  portion  of  Tibia,  showing  thickening  and  condensation  of 

bone  by  periosteal  and  endosteal  inflammation.  The  stnicture 
is  very  dense.  The  medullary  cavity  has  been  quite  oblite- 
rated, and  the  surface  of  the  bone  is  rendered  irregular  by 
spicules  of  periosteal  deposit. 

80.  Vertical  section  of  a  left  Tibia  and  Fibula,  which  have  been 

the  subject  of  periostitis,  and  the  ligaments  connecting  which 
have  been  converted  into  bone.  A  large  ulcer  exists  upon 
the  lower  and  inner  part  of  the  tibia,  much  excavated  in  the 
centre,  but  with  its  upper  and  lower  edges  raised.  The  Avhole 
surface  of  the  fibula  is  roughened  by  irregiflar  bony  deposit. 
Tlie  deposit  is  also  very  irregular  on  the  inner  aspect  of  the 
head  of  the  tibia,  as  well  as  oh  the  linea  poplitea;  in  both  these 
situations  corresponding  to  tendinous  insertions.  At  the 
lower  end  the  tibio-fibular  ligaments  are  ossified,  the  anterior 
one  to  a  considerable  extent. 
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81.  Lower  part  of  a  left  Tibia  and  Fibula.    The  fibula  is  con- 

siderably increased  in  thickness  and  density,  and  a  compact 
layer  of  new  bone  is  prolonged  from  its  inner  border,  firmly 
uniting  it  with  the  outer  surface  of  the  tibia.  In  front  the 
crust  of  the  outer  malleolus  is  not  distinguishable  from  that 
of  the  lower  end  of  the  tibia. 

82.  A  transverse  section  of  the  upper  pai-t  of  the  same  Tibia  and 

Fibula  as  No.  81,  showing  the  depth  of  the  hypertrophied 
edges  of  the  fibula  and  the  thickness  of  the  ossified  inter- 
osseous ligament. 

83.  A  Fibula,  the  sui-face  of  which  has  been  roughened  by  periosteal 

inflammation. 

Presented  by  Dr.  Peacock. 

84.  A  preparation  showing  the  cavity  of  an  abscess  in  the  body  of 

a  Sternum.  Considerable  destruction  of  the  osseous  structure 
has  occurred. 

84^,  Described  in  the  old  Catalogue  as  showing  "abscesses  in 
the  substance  of  the  Sternum." 

84^.  Abscess  in  the  Clavicle.  Its  cavity,  about  the  size  of  a  filbert, 
may  be  seen  on  the  under  surface  of  the  bone,  about  the 
jimction  of  the  outer  two-fifths  with  the  inner  three-fifths. 
The  thickness  of  the  bone  has  been  much  increased  by 
inflammatory  deposit. 

From  a  man  set.  35,  who  died  of  pMbisis. 

85.  Ca^aty  of  an  abscess  in  the  body  of  a  Rib.    A  thin  shell  of 

bone,  perforated  by  numerous  ulcerated  openings,  forms  the 
boundary  of  the  abscess. 

86.  Section  of  a  Humerus.    Th?  cortical  substance,  near  the  centre 

of  the  bone,  is  much  thickened,  and  contains  the  cavity  of  an 
abscess  communicating  with  the  surface  by  a  small  ulcerated 
opening ;  above  this  is  another  smaller  cavity  close  upon  the 
medullai-y  canal. 
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87.  Ca\'ity  of  an  abscess  in  the  body  of  a  Radius.  Tlie  bone  at 
the  seat^of  disease  is  much  dilated  and  thickened,  and  presents 
several  ulcerated  openings. 

8y.  Cavity  of  an  abscess  in  the  body  of  an  Ulna.  The  walls  of 
the  cavity  are  foi-med  by  the  thickened  and  expanded  cortical 
substance,  in  which  there  is  posteriorly  a  large  ulcerated 
opening.  The  abscess  has  been  cut  off,  above  and  below,  from 
the  medullary  cavity. 

89.  Section  of  part  of  a  Femur,  in  the  medullary  canal  of  which 

there  has  been  an  abscess.  Its  cavity  is  situated  about  an 
inch  and  a  half  above  the  condyles,  and  it  communicates 
externally  by  means  of  two  apertiires,  one  situated  in  front, 
the  other  on  the  outer  side  of  the  bone ;  in  its  neighbourhood 
the  osseous  tissue  has  been  much  thickened  by  periosteal 
inflammation. 

90.  Cavity  of  an  abscess  in  the  lower  end  of  a  Femm*.    The  bone 

has  been  much  expanded  above  the  articular  surfaces  of  the 
condyles,  and  its  cancellous  structure  has  been  entirely 
destroyed.  The  cortex  has  been  very  much  thinned,  and  in 
some  parts  removed. 

91.  Section  of  the  lower  pai-t  of  a  Femur,  in  the  condyles  of  which 

there  is  the  cavity  of  a  large  abscess.  Its  interior  is  tole- 
rably smooth,  but  here  and  there  bars  of  cancellous  structure 
are  left ;  projecting  into  it  are  also  two  or  three  small 
irregular  knobby  masses  of  very  close  and  almost  ivory 
texture. 

92.  Section  of  part  of  a  left  Femur,  which  has  been  the  subject  of 

old  periosteal  inflammation.  The  specimen  has  been  much 
damaged,  the  internal  condyle  and  much  of  the  new  cnist 
having  been  broken  away  and  destroyed.  Tlie  cut  surfaces 
show  the  periosteal  deposit  to  have  been  considerable  every- 
where, but  especially  so  at  the  back  part  of  the  bone.  Several 
small  cavities  exist  in  the  cancelloiis  structure  of  the  medul- 
lary canal,  of  n  very  definite  form,  and  with  a  smooth  interior. 
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They  liave  been  described  (South)  as  the  cavities  of  abscesses, 
and,  on  careful  observation,  are  found  to  communicate,  by 
small  outlets,  with  the  exterior  of  the  bone, 

93.  Part  of  a  right  Femur,  through  the  lower  half  of  which  a 

vertical  section  has  been  made.  A  considerable  amount  of 
periosteal  deposit  has  taken  place  on  the  exterior  of  the  bone, 
especially  on  that  part  of  it  forming  the  boundary  of  the  po- 
pliteal space  ;  in  the  situation  of  the  external  condyle  are 
some  more  or  less  rounded  apertures,  which  lead  to  an  irre- 
gular cavity  in  the  cancellous  structure  ;  this  cavity,  although 
not  very  well  defined,  is,  probably,  the  cavity  of  an  abscess. 

94.  A  left  Tibia  and  Fibula  united  together  by  ossification  of  the 

upper  tibio-fibular,  and  of  the  upper  part  of  the  interosseous 
ligaments ;  an  aperture  still  remaining  for  the  passage  of 
the  anterior  interosseous  vessels.  The  tibia  has  been  sawn 
through  vertically,  and  in  its  head  is  the  cavity  of  an  abscess 
communicating  externally  by  a  rounded  aperture  at  the  fore 
and  inner  part  of  the  bone ;  below  this  the  tibia  is  much 
enlarged,  and  is  filled  with  dense  cancellous  stnicture,  cutting 
off  the  abscess  above  from  the  medullary  cavity  below.  Lower 
down,  the  anterior  sm-face  of  the  fibula  is  rendered  irregular 
by  periosteal  deposit. 

95.  Portion  of  a  Tibia,  in  the  cortical  substance  of  which  is  the 

cavity  of  an  abscess  communicating  with  the  surface  by  means 
of  three  fistulous  openings :  the  diseased  part  is  much  in- 
creased in  thickness. 

96.  Vertical  section  of  the  lower  half  of  a  left  Tibia  in  which  there 

has  been  an  abscess.  The  interior  of  the  abscess -cavity  is 
generally  smooth,  and  its  upper  boundary  is  well  marked. 
Above  the  inner  malleolus  are  two  large  ajDcrtures,  with  thin 
margins,  by  which  the  pus  has  escaped ;  and  at  the  back, 
about  the  junction  of  the  shaft  with  the  epiphysis,  is  another 
smaller  hole  divided  by  the  section,  which  also  leads  into  th* 
cavity  of  the  abscess.  There  is  but  little  appearance  of 
periosteal  inflammation. 
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97.  The  lower  part  of  a  Tibia  and  Fibula.    There  is  the  cavity  of 

an  abscess  in  the  lower  extremity  of  the  Tibia ;  the  sur- 
rounding osseous  tissue  is  much  thickened ;  and  new  bone 
has  been  deposited  in  considerable  quantities  on  the  surface 
of  both  bones.  The  lower  half  of  the  interosseous  and  the 
lower  tibio-fibular  ligaments  are  ossified.  A  plate  of  bone 
also  extends  behind  the  internal  malleolus,  forming  a  groove 
for  the  tibialis  posticus  and  flexor  longus  digitorum. 

98.  Portion  of  a  right  Tibia  and  Fibula.    There  has  been  sup- 

puration, and  probably  necrosis,  in  the  body  of  the  tibia. 
The  entire  bone  is  much  expanded,  and  its  surface  roughened 
by  new  deposit.  The  fibula  also  is  much  thickened  by  the 
deposit  of  new  bone  on  its  surface  ;  and  the  interosseous  liga- 
ment is  partly  ossified. 

98^.  The  fii'st  Metatarsal  Bone  from  the  left  side,  showing  the 
cavity  of  an  abscess  in  the  posterior  extremity  of  the  bone. 
The  posterior  articular  surface  also  is  carious.  Some  new 
bone  has  been  thrown  out  in  the  neighboui'hood  of  the  abscess 
cavity. 

Kemoved  by  Mr.  Solly. 

99.  A  Skeleton  which  has  been  the  subject  of  syphilis.    The  frontal 

bone  presents,  on  the  right  side,  the  marks  of  syphilitic  caries  ; 
and  just  above  the  margin  of  the  orbit,  on  the  same  side, 
there  is  a  small  piece  of  necrosed  bone  in  process  of  separation. 
The  occipital  and  parietal  bones  also  show  traces  of  caries. 
All  the  bones  of  the  upper  extremities  are  roughened  by 
periosteal  deposit;  the  latter  has,  however,  been  very  im- 
perfectly preserved.  It  is  doubtful  whether  the  periosteal 
deposit  on  the  left  clavicle  has  been  destroyed  by  caries,  or 
has  been  broken  off  during  the  preparation  of  the  skeleton. 
The  bones  of  the  lower  extremities  are  rendered  irregular  by 
periosteal  deposit,  which  has  occurred  most  abundantly  on  the 
left  femur. 

100.  A  skull-cap,  on  the  fore  and  upper  part  of  which  are  one  large 
and  two  small  holes,  with  suiTOunding  caries.    1'he  removal 
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of  the  outer  table  lias,  everywhere,  been  greater  than  that  of 
the  inner ;  exce23t  just  above  the  right  temporal  fossa,  in 
which  situation  the  outer  table  is  somewhat  undermined.  The 
ulceration  seems  to  be  in  active  progress,  and  does  not 
present  the  least  sign  of  repair.  On  looking  within,  the 
osseous  structure  around  the  margin  of  the  largest  aperture 
presents  a  worm-eaten  appearance,  probably  from  soaking 
in  pus. 

101.  A  Skull-cap  which  has  been  the  subject  of  syphilitic  caries. 

Presented  by  Dr.  Peacock. 

102.  A  Skull-cap,  the  frontal  bone  of  which,  shows  at  several 
points  destmction  of  its  external  table  by  syphiUtic  caries. 
The  osseous  structure,  especially  of  the  frontal,  is  very  dense 
and  heavy. 

Presented  by  Dr.  Peacock. 

103.  A  Skull-cap,  exhibiting  behind  the  coronal  suture  an  irregular 
aperture,  the  result  probably  of  syphilitic  disease.  In  front, 
and  to  the  right  of  this  aperture,  the  external  surface  of  the 
bone  has  been  I'emoved  somewhat,  and  is  depressed ;  but 
behind,  and  to  the  left  of  it,  some  slight  thickening  of  the 
external  table  appears  to  have  occurred.  In  the  latter 
situation  the  diploe  has  been  removed  to  some  extent ;  so 
that  a  space  is  left  between  the  two  tables.  Viewed  inter- 
nally, the  bone  in  the  neighbourhood  of  the  aperture  has  a 
very  worm-eaten  appearance,  jirobably  from  soaking  in  pus. 

104.  A  Skull-cap  much  increased  in  thickness  and  density.  Oppo- 
site the  right  parietal  an  abscess  has  existed  between  the  dura 
mater  and  the  bone. 

From  a  female,  set.  40,  who  bad  long  suflfered  from  secondary  syphilis, 
and  died  comatose. 

Presented  bj'  Dr.  Peacock. 

105.  A  lower  Jaw,  the  left  side  of  M'hich  presents  a  patch  of  ulce- 
ration, consequent  on  a  gun-shot  injury.  The  canal  for  the 
inferior  dental  nerve  and  artery  has  been  laid  open. 

Presented  by  Benjamin  Travcrs,  Esq. 
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106.  A  Sternum,  whicli  has  been  the  subject  of  scrofulous  caries  : 
both  surfaces  also  show  traces  of  periosteal  inflammation. 
The  upper  part  of  the  bone  has  been  extensively  destroyed  ; 
the  cavity  seen  in  that  situation  communicating  with  the  joint 
between  the  first  and  second  sternal  pieces,  as  well  as  with 
that  between  the  second  costal  cartilage  and  left  side  of  the 
stemiim.  Inferiorly  also  is  a  large  gap,  situated  on  the  right 
side,  just  above  the  attachment  of  the  ensiform  cartilage, 
which  has  become  ossified.  The  crust  has  been  removed  be- 
tween the  articulating  surfaces  for  the  fourth  costal  cartilages. 

107.  A  left  Humerus  ;  the  head  and  the  cancellated  structure  of  the 
upper  part  of  the  shaft  have  been  completely  destroyed  by 
caries.  Tlie  lower  end  also  has  become  somewhat  twisted  ; 
so  that  the  trochlea  for  the  ulna  is  directed  inwards  as  well  as 
downwards,  and  the  inner  condyle  rendered  miich  higher  than 
the  outer. 

108.  A  right  Radius  :  the  anterior  surface  of  the  base  and  the 
articulating  surface  for  the  carpal  bones  have  been  destroyed 
by  caries.  Its  internal  surface,  that  corresponds  vrith  the 
lower  end  of  the  ulna,  has  also  been  affected,  but  still  retains 
its  outline.  The  back  of  the  Radius  and  the  margins  of  the 
ulcer  are  thickened  by  periosteal  deposit. 

109.  A  section  of  Bone  made  vertically  to  the  floor  of  an  ulcer, 
exhibiting  on  the  smface  a  layer  of  fleshy  granulations.  It 
has  been  injected  and  dried,  and  is  preserved  in  spirits  of 
tui-pentine. 

110.  A  preparation  similar  to  the  preceding. 

111.  A  preparation  similar  to  the  preceding. 

112.  Part  of  a  right  Tibia,  on  the  front  and  inner  part  of  which  is 
a  large,  irregular,  and  deeply  excavated  ulcer.  In  the  neigh- 
bourhood of  the  ulcer  the  bone  shows  traces  of  periosteal 
inflammation  ;  and  the  new  deposit  at  its  lower  and  outer 
part  has  boon  involved  in  the  ulceration. 
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113.  •  Periosteal  ulcer  on  tlie  anterior  surface  of  a  Tibia,  in  its  lower 

third,  with  caries  of  the  shell  of  the  bone.  The  latter  has 
been  much  thickened  by  chronic  inflammation. 

Fi-om  a  man  admitted  into  the  hospital  for  the  above  ulcer.  It  pro- 
gressed favoiirably  for  thi-ee  weeks  under  the  application  of  lotio  nigra, 
although  some  salivation  was  produced  by  the  absorption  of  mercmy. 
At  this  time  trismus  developed  itself,  and  he  died  on  the  third  day. 

114.  Lower  three-fourths  of  a  right  Tibia  and  Fibula,  injected. 
The  inner  surface  of  the  tibia  presents  a  large  uneven  patch 
of  ulceration.  Both  bones  are  much  thickened,  as  are  also 
the  surrounding  soft  parts.  On  the  fibula  are  seen,  at  its 
lower  part  especially,  irregularly  shaped  plates  the  result  of 
periosteal  thickening.  The  anterior  tibial  artery  is  uninjured  ; 
in  it  a  piece  of  blue  glass  is  inserted. 

11.5.  Vertical  section  of  the  lower  part  of  a  left  Tibia  and  Fibula, 
showing  extensive  ulceration  of  the  former  bone.  The  section 
has  been  made  from  side  to  side,  and  the  anterior  half  is  here 
shown.  The  ulceration  has  been  most  active  on  the  inner 
side ;  it  involves  somewhat  more  than  the  lower  half  of  the 
tibia  and  extends  nearly  to  the  ankle-joint,  from  which  it  is 
only  separated  by  the  articular  cartilage  and  a  small  piece  of 
spongy  epiphysis.  The  floor  of  the  ulcer  is  everywhere 
covered  with  fleshy  granulations.  What  remains  of  the 
medullary  cavity  is  loaded  with  fat.  Tlie  fibula  seems  to 
be  unaffected. 

116.  Part  of  a  right  Tibia  and  Fibula,  injected;  showing  extensive 
ulceration  on  the  front  and  inner  side  of  the  tibia.  Tlie 
ulcer  has  extended  very  deeply  about  its  middle,  only  the 
outer_crust  of  the  bone  being  left.  The  whole  ulcerated  sur- 
face is  covered  with  fleshy  granulations.  Beyond  the  ulcer 
both  the  tibia  and  fibula  are  much  increased  in  thickness  by 
periosteal  deposit,  the  new  bone  being  hard  and  almost  por- 
cellaneous. The  interosseous  ligament  has  been  converted 
into  bone,  so  also  has  that  process  of  fascia  that  forms  the 
sheath  of  the  tibialis  posticus.    The  ridges  of  the  fibula  are 
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much  tliickened,  and  tlie  groove  for  the  peronseal  artery  has 
been  converted  into  a  bony  canal. 

This  preparation  contrasts  strongly  with  the  preceding,  in  which  scarcely 
any  attempt  seems  to  have  been  made  at  either  compensation  or  repara- 
tion. In  this  prepamtion  compensation  is  made  by  the  increased  bulk  of 
both  bones,  and  by  the  conversion  of  the  interosseous  ligament  into  bone  ; 
but  yet  little  effort  has  been  made  to  fill  up  or  repair  the  cavity  of  the 
ulcer. 

117.  A  preparation  showing  a  large  ulcer  over  the  Tibia,  involving, 
in  a  slight  degree,  the  osseous  structure.  The  ulcer  presents 
very  large  flabby  granidations.  The  surface  of  the  tibia  in 
the  neighbourhood  of  the  nicer  is  roughened  by  nevr  periosteal 
deposit. 

118.  Vertical  section  of  the  lower  half  of  a  right  Tibia,  upon  the 
inner  and  fore  part  of  which  is  a  large  ulcer.  The  ulceration 
commences  about  an  inch  below  the  upper  end  of  the  speci- 
men and  extends  to  within  a  couple  of  inches  of  the  internal 
malleolus.  In  the  fomier  situation  the  external  cmst  merely 
is  removed  ;  the  surface  is  rough,  and  is  depressed  somewhat 
below  that  of  the  healthy  bone.  Lower  down,  the  ulceration 
has  extended  more  deeply ;  although,  in  the  centre,  this  is 
less  apparent  on  account  of  an  attempt  at  repair  having  been 
made,  as  is  evidenced  by  the  bony  granulations  projecting 
from  the  surface.  The  edges  of  the  ulcer  are  much  thickened 
and  elevated  by  dense  irregular  plates  of  new  bono,  deposited 
as  the  result  of  periosteal  inflammation.  The  periosteum  is 
seen  to  be  very  much  thickened  and  surrounds  on  all  sides 
the  margin  of  the  ulcer,  except  just  above  its  upper  limit,  in 
which  situation  the  membrane  has  been  removed. 

1 18^  Caries  of  the  Tibia,  after  fracture.  Lower  part  of  a  right  Tibia 
and  Fibula,  from  a  case  where  compound  fracture  had  occurred. 
The  fractured  ends  were  oblique,  and  have  become  firmly 
united,  although  with  some  degree  of  irregularity.  A  large 
amount  of  new  bone  has  been  thrown  out  in  the  neighbourhood 
of  the  fracture,  and  the  fibula  has  become  united  with  the 
inner  side  of  the  tibia.    Just  above  the  seat  of  fracture  the 
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tibia  has  been  destroyed  to  some  extent  by  caries  ;  probably 
the  result  of  soaking  in  pns. 

119.  Inner  half  of  a  vertical  section  of  a  left  Tibia,  upon  tbe  lower 
part  of  whicb  ulceration  has  occurred.  Periosteal  bone  has 
been  deposited  over  the  surface  of  the  shaft ;  in  small  quantity 
only  in  the  neighbourhood  of  the  ulcer ;  but  more  extensively 
at  the  upper  and  back  part  of  the  bone.  At  the  back  part  of 
the  section  a  long  thin  sequestram  may  be  seen  apparently  in 
process  of  separation. 

120.  A  preparation  described  in  the  old  Catalogue  as  one  of 
"  Ulceration  of  the  Tibia."  It  has  been  injected  and  mace- 
rated in  acid.  On  its  posterior  and  outer  surfaces  the  bone  is 
thickened  and  rendered  irregular  by  periosteal  deposit ;  on  its 
inner  side  is  a  deep  sulcus  caused  by  removal  of  a  large  por- 
tion of  the  shaft ;  and  occupying  the  lower  half  of  this  sulcus 
may  be  seen  a  projecting  ridge  which  looks  much  like  a 
sequestrum  in  process  of  separation. 

121.  A  right  Os  Calcis  :  the  outer  and  under  surfaces  of  the  bone, 
as  well  as  the  articulating  surface  for  the  cuboid,  have  been 
the  subject  of  caries.  The  osseous  structure  at  these  points  is 
soft  and  readily  broken  down.  On  the  inner  and  back  part 
of  the  bone  a  large  quantity  of  new  deposit  has  been  thi-own 
out. 

122.  A  left  Os  Calcis,  which  has  been  the  subject  of  caries,  and  pro- 
bably of  necrosis.  The  destruction  has  been  greatest  at  the 
back  of  the  bone  and  at  the  point  of  junction  with  the  cuboid. 
Large  gaps  also  exist  on  the  inner  and  under  sides.  In  several 
places  a  deposit  of  new  bone  may  be  traced. 

122^.  Caries  of  the  Astragakis,  and  ankylosis  between  it  and  the 
Os  Calcis.  The  upper  surface  of  the  astragalus  has  been  the 
subject  of  caries :  the  anterior  half  of  it  being  destroyed  to 
some  depth ;  its  posterior  half  being  deprived  of  articular 
crust,  and  its  surface  rendered  irregular.  Firm  bony  union 
has  occurred  between  the  astragalus  and  os  calcis  ;  the  new 
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bone  having  been  thrown  out  in  greatest  abundance  on  the 
inner  side.  Near  the  posterior  border  of  the  astragalus  there 
is  a  hollow  between  it  and  the  os  calcis,  at  the  bottom  of  which 
the  surface  of  the  os  calcis  is  irregular  and  porous.  Tliis 
irregularity  is  probably  due  to  soaking  in  pus,  the  osseous 
structiu'e  being  everywhere  firm.  The  anterior  articulating 
smfaces  of  the  astragalus  and  os  calcis  appear  healthy. 

123.  A  Skull,  showing  the  effects  of  syphilis.  Above  the  right 
orbit  a  large  portion  of  the  external  table  has  undergone 
necrosis  ;  some  of  it  has  already  separated,  and  the  rest  is  in 
process  of  separation.  To  the  left  of  this,  and  just  above  the 
left  frontal  eminence,  is  a  smaller  patch,  presenting  a  circular 
depressed  margin  sm-rounding  a  portion  of  exfoliating  crust. 
The  internal  table  corresponding  to  these  diseased  portions 
presents  a  worm-eaten  appearance.  The  lower  jaw  has  also 
been  extensively  destroyed,  probably  by  syphilitic  caries. 

123*.  A  Skull,  fi-om  a  girl  who  had  long  been  the  subject  of  syphilis. 
The  frontal  and  parietals  show  caries  and  necrosis  in  various 
stages,  as  well  as  a  large  amount  of  cicatrization.  In  each 
malar  there  is  a  piece  of  necrosed  bone  in  process  of  separation. 
The  skull  is  very  dense  and  heavy,  and  portions  of  the  sagittal 
and  coronal  sutures  are  obliterated. 

No.  148^  sect.  C,  and  nos.  21-24  sect.  F,  were  taken  from  the  same  case. 

12-1.  A  Skull-cap,  showing  caries  and  necrosis  in  various  stages. 
On  the  left  paiietal  are  several  patches  of  caries  ;  some  of  tliem 
affecting  the  surface  merely  ;  others  extending  more  deeply.  A 
few  of  them  seem  progressing  towards  cicatrization.  In  the 
right  parietal  an  irregular  piece  of  necrosed  bone  is  in  process 
of  separation  :  it  involves  nearly  the  whole  thickness  of  the 
skull  j  and  is  separated  by  a  well-marked  groove  from  the  sur- 
rounding healthy  bone.  Close  to  the  sagittal  suture  is  an 
aperture  through  both  tables,  caused  by  caries  or  necrosis,  or 
probably  by  both.  The  disease,  liere,  however,  has  long 
ceased  ;  the  edges  being  rounded  and  cicatrized.  The  frontal 
Ijonc  shows  caries  and  necrosis,  mixed  up  with  patches  of 
cicatrization.    On  looking  at  the  interior  of  the  skull-cnp,  the 
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coronal  suture  is  seen  completely  ossified  ;  as  is  also  the 
sagittal,  as  far  back  as  the  aperture  in  the  right  parietal  bone. 

125.  A  preparation  sho-wing  syphilitic  exfoliation  of  the  bones  of 
the  Skull :  a  large  portion  of  the  parietal  bones,  especially  of 
the  right,  has  exfoliated  and  is  preserved  in  preparation  No. 
134.  Where  the  inner  table  has  been  destroyed,  a  thin  layer 
of  new  bone  has  to  some  extent  been  formed,  covering  in  and 
protecting  the  dura  mater,  which,  hovrever,  was  still  exposed 
in  several  places.  Where  the  outer  table  only  has  been  re- 
moved, as  in  the  frontal  and  parts  of  the  parietal  bones,  an 
indentation  still  remains  ;  but  the  edges  have  become  rounded, 
smooth,  and  polished.  The  petrous  portion  of  the  right  tem- 
poral bone  is  carious  and  necrotic.  Tlie  teeth,  vrith  three 
exceptions,  are  all  affected  with  caries,  generally  commencing 
at  the  mai-gin  of  the  enamel. 

From  a  woman,  set.  28,  who  had  been  at  various  times  a  patient  in  the 
Hospital  for  secondary  syphilitic  affections  dming  the  last  fourteen  years 
of  her  life. 

126.  Portion  of  an  Os  Frontis,  the  subject  of  necrosis  of  both 
tables,  probably  syphilitic.  The  tables  have  been  destroyed 
unequally ;  the  destruction  of  the  inner  having  been  more  exten- 
sive than  that  of  the  outer  table.  The  dead  bone  is  completely 
separated  ;  but  the  iiTegularity  of  its  edges  prevents  its  extri- 
cation. The  greater  part  of  its  outer  table  has  been  removed 
by  the  granulations  which  in  the  recent  state  covered  it.  On 
the  anterior  aspect  the  margins  of  the  aperture  are  rounded 
and  much  thickened,  apparently  by  interstitial  deposit  in  the 
diploe. 

127.  A  Skull-cap,  the  greater  part  of  the  outer  surface  of  which 
presents  a  worm-eaten  appearance,  through  loss  in  places  of 
its  outer  table.  Although  this  appearance  is  presented  by 
the  whole  of  the  vertex,  yet  it  is  much  more  evident  along  a 
curved  groove  directed  forwards  on  either  side  from  the  occi- 
pital protuberance.  In  the  middle  of  the  left  parietal  a  portion 
of  bone  has  been  removed  by  the  trephine  ;  and  the  use  of  the 
same  instrument  can  be  traced  on  the  right  side  of  tlie  frontal 
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bone.  Several  smaller  circular  apertures  exist  along  tlie 
sagittal  sutiu'e,  and  on  tlie  right  and  left  of  it. 

128.  A  Skull-cap,  a  large  portion  of  which  has  been  destroyed  by- 
necrosis  ;  "consequent,"  according  to  Sir  A.  Coopei",  "on 
the  improper  use  of  mercuiy."  In  some  places  the  whole 
tliickncss  of  the  bone  has  been  removed,  giving  rise  to  several 
large  irregular  gaps ;  in  other  places  only  the  external  table 
is  destroyed,  with  or  without  destruction  of  the  diploe  ; 
destruction  of  the  internal  table  alone  has  also  occasionally 
occurred.  Necrosed  bone  seems  to  be  in  process  of  separation 
in  the  right  half  of  the  frontal  bone,  and  in  the  left  parietal 
bone.  The  external  and  internal  tables  are  generally  thick- 
ened by  new  deposit. 

129.  A  Skull-cap,  showing  syphilitic  exfoliation  of  a  large  portion 
of  the  parietal  bones,  with  perforation  of  the  dura  mater, 
through  which  a  hernia  cerebri  took  place. 

See  "  Museum  Case  Book,"  p  222. 

130.  A  large  exfoliation  from  the  parietal  bones,  removed  by 
Mr.  South. 

From  the  same  case  as  the  preceding. 

131.  Part  of  an  Os  Frontis,  of  which  a  large  portion  has  become 
necrosed  and  is  in  process  of  separation.  An  aperture  has 
been  made  through  it  with  a  trephine.  The  dead  bone  is 
discoloured,  and  its  surface  here  and  there  destroyed ;  a  well- 
marked  groove  of  ulceration  is  detaching  it  from  the  sur- 
rounding living  bone.  Tlie  inner  surface  of  the  bone  is 
uneven,  and  in  some  places  slightly  ulcerated. 

132.  A  Skull-cap,  showing  cicatrices  after  caries,  and  probably 
necrosis.  Towards  the  front  of  the  specimen  are  two  gaps 
caused  by  the  destruction  of  both  tables,  with  the  intervening 
diploe  ;  the  small  one  is  circular,  and  situated  in  the  right 
half  of  the  frontal  bono  ;  the  larger  one  may  bo  divided  into 
a  circular  portion  implicating  the  parietal,  and  an  elongated 
portion  implicating  the  frontal  bone.  These  are  surrounded 
by  a  depressed  margin,  the  latter  resulting  from  destruction 
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of  tlie  external  table  alone.  The  disease  seems  to  hare  been 
arrested,  the  depressed  surface  and  the  edges  of  the  gaps 
having  a  healthy  appearance.  Other  cicatrices  may  also  be 
seen,  occurring  after  destruction  of  the  external  table,  one  at 
either  end  of  the  left  lambdoidal  suture,  and  a  third  about 
the  centre  of  the  left  parietal  bone,  close  to  the  sagittal 
suture.  A  fissure  extends  obliquely  forwards  from  the  pos- 
terior inferior  angle  of  the  left  parietal ;  whether  produced 
before  or  after  deatli  is  uncertain.  The  bone  is  much  increased 
in  density. 

132^.  A  Calvaria,  from  a  case  of  syphilis.  About  a  couple  of 
months  before  death  a  large  piece  of  exfoliating  bone  was 
removed  from  the  left  parietal  bone.  The  surface  from  which 
the  exfoliating  bone  was  removed  is  fur  the  most  part  cica- 
trized ;  although  a  few  nodules  of  necrosed  bone  may  be 
recognized  in  process  of  separation. 

133.  A  Skull-cap,  which  has  been  the  subject  of  caries  and  necrosis. 
The  frontal  and  parietal  bones  have  suffered  from  caries,  for 
the  most  part  superficially  ;  the  disease,  however,  seems  to 
have  been  arrested,  and  the  patches  are  in  process  of  cicatiiza- 
tion.  In  the  centre  of  the  preparation  is  a  large  irregular 
aperture,  consequent  on  necrosis  of  portions  of  the  frontal 
and  parietal  bones ;  the  edges  of  this  ajaertm'e  are  quite 
cicatrized.  The  outer  table  has  been  destroyed  more  exten- 
sively than  the  inner.  On  the  internal  sm-face  of  the  skull- 
cap some  deposit  of  new  bone  has  taken  place. 

133^.  A  Skull-cap,  showing  an  opening  into  the  frontal  sinus,  the 
result  of  caries  and  necrosis ;  from  a  case  of  syphihs.  Tlie 
parietal  and  frontal  bones  show  numerous  patches  of  caries. 
The  surface  of  the  lower  half  of  the  frontal  is  very  irregular, 
from  the  destruction  of  old  bone,  as  well  as  the  formation  of 
new  deposit.  There  is  an  irregular  excavation  inferiorly,  at 
the  bottom  of  which  is  a  round  aperture  communicating  with 
the  frontal  sinus.  The  bone  is  very  dense  and  heavy.  On 
the  inner  surface,  especially  along  the  sagittal  suture  and 
centre  of  the  frontal  bone,  now  bone  has  been  deposited. 
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1333.  A  Skull,  the  frontal  bone  of  which  shows  numerous  cicatrices 
after  caries,  and  probably  necrosis.  Just  internal  to  the 
inner  angle  of  the  left  orbit  there  is  a  circular  aperture 
about  one-third  of  an  inch  in  diameter,  with  cicatiized  edges, 
laying  open  the  left  side  of  the  frontal  sinus. 

134.  Portions  of  exfoliated  Bone  :  the  greater  part  belongs  to  the 
right  parietal  bone,  the  margins  of  which  may  be  distinctly 
traced.  On  some  parts  of  the  internal  table  the  grooves  for 
the  arteries  of  the  dura  mater  are  still  obvious. 

Eemoved  from  No.  125. 

135.  Part  of  the  right  half  of  the  Head  of  a  man  who  had  been  the 
subject  of  syphiUs.  The  vomer  has  been  destroyed,  and  the 
only  remains  of  the  nasal  septum  are  the  septal  cartilage, 
the  nasal  plate  of  the  sethnoid,  and  two  membranous  bands 
descending  from  the  latter  to  the  floor  of  the  nose.  The 
right  lachiymal  bone  is  necrosed,  detached  fi-om  its  connexions, 
and  ready  to  fall  into  the  nostril.  On  the  face  the  sldn  is 
destroyed  along  the  whole  length  of  the  nasal  duct,  and  the 
lachiymal  sac  is  enlarged,  probably  from  having  been  filled 
with  pus. 

136.  A  preparation,  showing  an  extensive  communication  between 
the  nose  and  mouth,  caused  by  the  destruction  of  a  large 
portion  of  the  palatine  processes  of  the  superior  maxillary 
bones  ;  the  result  of  syjjhiUs.  The  alveoli  of  the  two  middle 
incisor  teeth  have  also  been  involved  in  the  disease. 

137.  A  preparation,  showing  extensive  syphiHtic  destraction  of  the 
bones  of  the  nose  and  upj^er  jaw. 

138.  Necrosis  of  the  nasal  and  portions  of  the  frontal  and  siiperior 
maxillaiy  bones,  from  syphilis. 

139.  Necrosis  of  several  bones  of  the  face,  including  portions  of 
the  upper  jaw,  the  inferior  turbinated  and  lachrymal  bones,  and 
the  vomer.    The  result  of  syphilis  and  mercury. 


140.  Portion  of  an  upper  Jaw  that  has  exfoliated.    The  necrosis 
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was  produced  by  exposure  to  the  fumes  of  pliospliorus  in  a 
lucifer-match  manufactory. 

Presented  by  Mr.  Taj'lor,  of  Nottingham. 
See  "Lancet"  or  "Gazette,"  October,  1849. 

141.  Greater  part  of  a  Vomer  which  has  become  necrosed,  from 
syphilis. 

142.  A  Palate  Bone  which  has  died  and  been  thrown  off  during 
syphilis. 

142'.  A  lower  Jaw,  tliat  had  undergone  necrosis,  from  a  patient  who 
had  been  exposed  to  the  fumes  of  phosphorus. 

It  was  removed  by  Mr.  Simon  without  exterior  wound. 

143.  Necrosis  of  a  large  portion  of  the  cancellated  structure  of  the 
Sternum,  the  dead  bone  being  partially  separated  from  the 
living.  The  cortical  substance  is  somewhat  increased  in 
thickness,  and  perforated  by  numerous  irregular  holes,  through 
which  pus  was  probably  discharged  during  life. 

144.  The  first  Rib  and  a  portion  of  Sternum,  with  which  the  former 
is  ankylosed.  A  small  piece  of  dead  bone  is  contained  in  a 
cavity  in  the  substance  of  the  rib.  The  costal  cartilage  is 
ossified. 

145.  A  right  Humerus,  the  entire  shaft  of  which  has  become 
necrosed,  and  is  enclosed  in  a  thick  case  of  new  periosteal 
bone.  Numerous  apertures  or  cloacaj,  of  various  sizes,  per- 
forate the  new  deposit,  and  necrosed  bone  is  at  the  bottom 
of  most  of  them.  The  lai'gest  of  the  sequestra  is  on  the 
inner  side,  at  the  bottom  of  the  two  upper  apertures  ;  a 
smaller  piece  is  seen  lying  loose  in,  and  protruding  fi'om,  an 
aperture  just  above  the  inner  condyle. 

446.  Upper  part  of  a  left  Humerus,  showing  necrosis  after  fracture. 
The  necrosed  bone  is  quite  detached,  but  is  wedged  in  between 
the  upper  and  lower  fragments  ;  the  latter  are  united  poste- 
riorly by  a  rather  narrow  bridge  of  new  periosteal  bone. 
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1-17.  A  large  portion  of  the  shaft  of  a  Humerus,  which  has  become 
necrosed. 

148.  Exfoliated  portion  of  a  Humerus. 

1-18^.  A  right  and  a  left  Radius,  from  a  case  of  syphilis.  On  the 
outer  side  of  the  former  is  an  iiTegular  patch  of  necrosis  ; 
nearly  everywhere  else  the  thickness  of  the  bone  is  increased 
by  periosteal  deposit.  The  lower  half  of  the  left  radius  is 
also  thickened  and  presents  on  its  posterior  aspect,  about  an 
inch  above  the  base,  a  diseased  patch,  where  probably  the 
periosteum  had  been  raised  by  purulent  effusion  between  it 
and  the  bone. 

From  the  same  case  as  No.  123'. 

149.  Upper  part  of  a  Femur,  the  shaft  of  which,  below  the 
trochanters,  has  suffered  acute  necrosis.  The  periosteum 
surrounding  the  bone  is  quite  detached ;  and  the  medullary 
cavity  is  filled  with  pus,  mixed  with  other  inflammatory  exu- 
dation. Some  new  bone  had  been  deposited  by  the  periosteum 
around  the  lower  end  of  the  bone  before  it  had  become  necrosed. 

From  a  man  set.  21,  who  was  admitted  into  the  hospital  with  suppura- 
tion of  the  knee-joint,  fi-om  necrosis  of  the  upper  end  of  the  tibia.  The 
hmb  was  amputated.  The  man  vfa,s  convalescent  on  the  twenty-ninth 
day ;  when  acute  necrosis  of  the  femur  stump  supervened,  followed  by 
purulent  deposits  in  the  lung,  brain,  &c.,  and  death  occurred  after  eight 
days. 

150.  A  left  Femm",  containing  several  pieces  of  sequestrum.  The 
head  and  great  trochanter  have  been  detached,  by  caries,  from 
the  shaft,  the  upper  third  of  which  has  upon  it  an  extensive 
flattened  periosteal  deposit.  This  deposit  is  continued  down- 
wards along  the  linea  aspera ;  and  below  the  middle  of  the 
bone  envelopes  the  shaft  more  or  less  thickly,  extending 
nearly  to  the  condyles.  Several  cloacas  exist ;  not,  however, 
of  large  size :  at  the  bottom  of  most  of  them  pieces  of  dead 
bone  are  seen. 

1501.  A  portion  of  Femur,  showing  a  cloaca  in  an  early  stage  of 
formation.    For  about  an  inch  the  surface  is  covered  by  new 
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periosteal  bone :  this  new  deposit  stows  a  depression  at  its 
centre  capable  of  lodging  a  split  pea,  the  floor  of  wbicli  is 
formed  by  exposed  and  dead  crust. 

151.  Necrosis  of  tbe  shaft  of  a  Femur.  The  greater  part  of  the 
disease  is  central ;  but  in  some  places  the  necrosis  extends  to 
the  surface.  There  has  been  an  irregular  formation  of  new 
bone  on  the  surface,  especially  at  the  upper  part.  Ulceration 
has  taken  place  of  the  cartilage  that  covered  the  condyles  of 
the  femur,  and  the  cancellous  structure  is  exposed.  The 
disease  has  occurred  in  a  young  subject ;  the  epiphysis  being 
still  separate. 

152.  Vertical  section  of  the  lower  part  of  a  Femtir,  containing  two 
portions  of  necrosed  cancellated  structui-e.  The  cavity  con- 
taining these  is  much  prolonged  above  and  below,  and  is 
lined  throughout  by  a  soft  fibrous  material.  The  cancellous 
stnicture  in  the  neighbourhood  of  this  cavity  has  been  much 
condensed ;  especially  posteriorly,  in  which  situation  the 
thickness  and  density  of  the  bone  is  very  great.  The  ex- 
ternal surface  of  the  bone  is  rendered  very  irregular  by 
periosteal  deposit,  and  presents,  just  above  its  middle,  a 
good-sized  cloaca.  The  periosteum  has  been  tm-ned  back 
and  is  seen  to  be  much  thickened.  The  bristles  are  meant 
to  show  the  large  size  of  the  foramina  for  the  nutrient 
vessels. 

153.  Inner  half  of  a  vertical  section  of  a  left  Femur,  showing 
necrosis  of  a  large  portion  of  the  centre  of  the  shaft.  The 
lower  end  of  the  sequestiiim  has  passed,  thi'ough  an  opening 
in  the  surrounding  healthy  bone,  into  the  substance  of  the 
muscles  on  the  inner  and  back  part  of  the  thigh,  where  it  may 
be  seen  lying  in  fi'ont  of,  and  in  immediate  contact  with,  the 
femoral  artery.  The  shaft  of  the  femur,  in  the  neighbom-hood 
of  the  disease,  is  much  increased  in  thickness  and  density, 
and  the  medullary  canal  appears  to  be  obliterated. 

154.  The  section  of  Femur  corresponding  to  the  preceding.  It 
shows  the  oblique  cavity,  witli  an  opening  on  tlio  surface,  in 
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wliicli  tlie  dead  bono  was  contained.  The  central  part  of  the 
sluift  is  dense  and  ivory-like. 

154:.'  Lower  two-thirds  of  a  left  Femur,  showing,  in  several  places, 
necrosis  of  its  outer  crust.  A  large  triangular  piece  of 
necrosed  bone  may  be  seen  immediately  above  the  popliteal 
space,  uncovered  by  periosteal  deposit.  Elsewhere,  also, 
several  pieces  of  necrosis  may  be  seen;  partially  covered, 
however,  by  new  bone.  Except  for  about  a  couple  of  inches 
at  the  upper  end  of  the  specimen,  the  surface  has  everywhere 
been  the  subject  of  periosteal  inflammation. 

From  a  boy,  set.  18.— Vide  Case,  April  19,  1850. 

155.  A  large  portion  of  Femur,  wliich  has  exfoliated  after  ampu- 
tation. In  the  lower  half  the  whole  thickness  of  the  shaft 
seems  to  have  been  involved,  but  in  the  upper  half  only  its 
external  wall. 

156.  Necrosis  of  the  Femur,  after  amputation.  Except  for  about 
a  quarter  of  an  inch  at  its  lower  end,  the  necrosed  bone  has 
been  surrounded  by  callus.  The  latter,  at  the  fore  and  inner 
part,  has  been  removed,  in  order  to  show  the  condition  of  the 
subjacent  dead  crust.  The  surface,  in  this  situation,  rendered 
irregular  by  absorption,  may  be  contrasted  with  that  of  the 
lower  end  of  the  bone,  which  was  uncovered  by  soft  parts  and 
retains  its  smooth  appearance. 

157.  Stump  of  a  left  Fcnmr,  containing  a  loose  sequestrum.  The 
bone,  below  the  small  trochanter,  has  been  much  thickened 
and  roughened  by  periosteal  deposit. 

158.  Vertical  section  of  the  upper  half  of  a  left  Femur,  after  ampu- 
tation ;  showing  necrosis  of  a  large  portion  of  its  crust.  With 
the  exception  of  a  small  portion  at  its  lower  end,  the  seques- 
trum is  enclosed  in  a  case  of  new  bone,  in  some  parts  very 
thick,  but  generally  of  very  loose  texture.  The  new  deposit, 
however,  is  not  limited  by  the  upper  end  of  the  sequestrum  ; 
extending  above  this  and  reaching  as  high  as  the  great 
trochanter.    Tn  the  posterior  section  the  cancellous  structure 
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remains,  and  may  be  traced  along  its  whole  length.  Below, 
about  2^-inclies  of  it  have  been  di'awn  out  of  the  tube  of  the 
sequestrum,  which  occujDied  the  interval  between  the  can- 
cellous structure  and  the  new  bone.  The  remaining  part  of 
the  cancellous  structure  is  seen  to  have  become  continuous 
with  the  new  deposit. 

159.  A  portion  of  Femur,  showing  necrosis  after  fractm'e.  The 
specimen  presents  a  fracture  about  its  middle  :  in  connexion 
with  the  end  of  the  upper  fragment  is  a  necrosed  portion  of 
bone  in  process  of  separation,  and  a  thin  scale  is  also  ex- 
foliating from  the  lower  fi'agment.  The  softer  masses  that 
are  seen  in  the  cancellated  structure  above  the  condyles  are 
made  up  of  a  fibroid  material,  and  continuous  with  a  similar 
material  occupying  the  medullary  cavity. 

159.1  A  Tibia,  showing  necrosis  in  its  upper  and  lower  thirds.  The 
bone  presents  a  peculiar  shape ;  in  that  the  middle  third 
retains  its  nonnal  size,  whilst  the  thickness  of  the  upper  and 
lower  thirds  is  much  increased  by  a  large  formation  of  new 
•  bone.  On  the  anterior  aspect  of  the  upper  third  of  the 
specimen  there  are  three  apertures,  and  a  piece  of  necrosed 
bone  is  lying  loose  at  the  bottom  of  the  largest  of  them.  The 
circumference  of  the  lower  third  is  increased  to  a  much  greater 
extent  than  that  of  the  upper  third.  Besides  numerous 
smaller  apertures,  the  new  deposit  presents  posteriorly,  just 
above  the  lower  end  of  the  bone,  two  large  irregular  cloacse, 
at  the  bottom  of  which  there  is  a  sequestrimi  completely 
detached.  The  fibula  has  been  put  up  with  the  tibia  to  show 
its  freedom  from  periosteal  dejDosit. 

160.  Vertical  section  of  a  left  Tibia,  the  subject  of  acute  necrosis. 
In  the  recent  state  the  whole  of  the  shaft  was  found  denuded 
and  surrounded  by  a  cavity  containing  a  large  quantity  of 
greenish-black  foetid  pus  ;  it  was,  for  the  most  part,  of  a 
white  colour,  and  presented,  here  and  there,  a  slightly  worm- 
eaten  ajjpearance,  as  though  the  bone  was  superficially  eroded. 
The  epijthyses  were  healthy,  as  were  also  the  knee  and  anlcle- 
joints.  The  upjicr  and  lower  thirds  of  the  cancellous  structure 
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of  the  medullary  cavity  were  infiltrated  by  a  yellowish  material 
which  looked  like  softened  fibrin  ;  tliis  infiltration  was  not 
uniform,  but  extended,  in  irregular  bands,  which  were  sur- 
roimded  and  separated  from  one  another  by  highly-congested 
tissue.  The  central  third  of  the  cancellous  structure  had  a 
perfectly  healthy  appearance  ;  but,  no  doubt,  it  was  .  cut  off 
fi-om  all  vascular  supply.  There  was  no  trace  of  deposit  of 
new  bone  around,  or  in  connexion  with,  the  necrosed  shaft. 

From  a  boy,  aet.  15,  who  died,  a  fortnight  after  admission,  from  secondary 
abscesses  in  the  brain,  lungs,  spleen,  and  kidneys. — Vide  CoLse  Booh, 
January  27,  1858. 

161.  Upper  portion  of  a  Tibia,  showing  necrosis  of  the  shaft  and 
the  formation  of  new  bone  around  it.  The  shaft  is  encased 
by  a  layer  of  new  cancellous  bone,  of  variable  thickness,  but 
gradually  diminishing  from  above  downwards.  Several  aper- 
tures exist  at  the  upper  part,  leading  directly  to  detached 
portions  of  shaft.  The  outline  of  the  old  shaft  is  distinctly 
traceable  between  these  detached  portions,  and  is  of  an  opaque, 
ivory-white  colour  :  it  has  not  the  dense  appearance  of  com- 
pact tissue,  but  is  light  and  porous  ;  the  laminated  texture  is 
very  distinct,  without  any  increase  in  bulk.  This,  therefore, 
does  not  depend  upon  expansion,  but  upon  interstitial  atrophy, 
or  removal  of  tissue  ;  only  the  denser  portions  of  each  lamina 
remaining.  By  this  means  the  lower  part  of  the  shaft  seems 
to  be  undergoing  gradual  removal,  instead  of  being  detached 
en  masse,  as  in  the  upper  portion.  The  superior  epiphysis  is 
very  imperfectly  ossified,  but  several  pieces  of  newly-formed 
bone  have  suffered  necrosis.  The  epiphysis  is  displaced,  being 
tilted  backwards  and  downwards,  and  partially  sunk,  as  it 
were,  into  the  posterior  part  of  the  head  of  the  tibia. 

From  a  girl,  set.  9.  Six  months  before  she  got  wet  through  and  her 
clothes  were  allowed  to  dry  on  her.  A  short  time  after  this  the  leg  and 
knco  swelled  and  became  very  painful.  When  admitted  into  the  hospital 
the  patient  was  evidently  in  danger  of  sinking,  from  the  effects  of  the 
local  disease,  and  the  leg  was  accordingly  amputated.  She  was  discharged 
cured  about  four  weeks  after  the  operation. — Vide  Path.  Tram.,  vol.  iii., 
p.  165. 

1G2.  Portion  of  a  right  Tibia,  in  which  there  has  been  extensive 
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necrosis  of  its  external  wall.  The  medullary  tube  has  been 
broken  through,  and  raised  from  within  the  necrosed  crust. 
Above,  the  dead  bone  has  been  completely  separated ;  but 
below  it  is  in  process  of  separation,  and  the  connexion  with 
the  living  bone  is  still  firm.  In  these  two  situations  an 
abundant  deposit  of  new  periosteal  bone  has  surrounded  the 
sequestrum  ;  but  between  these  two  points  new  bone  has  only 
been  formed  on  the  inner  and  back  part,  and  that  in  small 
quantity. 

]  G3.  Transverse  section  of  a  necrosed  Tibia.  A  large  quantity  of 
new  bone  has  been  deposited  around  the  old  shaft,  the  outline 
of  which  can  be  distinctly  traced. 

1G4.  A  left  Tibia,  the  whole  shaft  of  which,  from  the  head  of  the 
bone  to  the  malleolus,  has  suffered  necrosis.  An  attempt 
has  been  made  towards  the  formation  of  a  new  shaft,  but  only 
posteriorly,  the  sequestrum  being  quite  uncovered  on  its  front 
and  inner  side.  Periosteal  inflammation  has  rendered  the 
new  bone  continuous  with  the  upper  epiphysis  ;  but  that  pro- 
cess has  not  as  yet  been  sufficiently  extensive  to  connect  it 
with  the  lower  epiphysis.  The  dead  shaft  is  entirely  separated  ; 
at  its  upper  end  the  separation  is  distinct,  two  or  three  irre- 
gular chasms  being  seen  between  the  dead  and  the  living  bone  ; 
but  below,  the  case  of  new  bone  extends  too  high  to  allow  of 
the  detachment  being  seen.  On  the  new  crust  is  a  ridge 
separating  the  back  from  the  outer  side  of  the  bone ;  it  seems 
to  correspond  with  the  attachment  of  the  interosseous 
ligament. 

1G5.  A  right  Tibia,  the  greater  part  of  the  shaft  of  which  has 
suffered  necrosis.  The  dead  bone  seems  quite  separated,  and 
is  inclosed  in  an  imperfect  case  of  new  periosteal  bone. 

166.  Vertical  section  of  a  Tibia,  a  portion  of  the  crust  of  which  has 
undergone  necrosis.  The  thickness  of  the  bone  is  much 
increased,  especially  in  the  region  of  the  sequestrum.  The 
latter  lies  loose  in  an  elongated  cavity  on  the  outside  of  the 
medullary  canal,  from  whicli  it  is  apparently  shut  off  by  n 
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condensation  of  the  cancellous  stnictiire.  This  cavity  com- 
municates externally  by  means  of  two  apertures  (cloacse) 
situated  on  the  anterior  surface  of  the  bone. 

167.  Vertical  section  of  a  left  Tibia,  injected  ;  showing  exfoliation 
of  a  small  portion  of  its  shell.  The  siu-roundiug  periosteum  is 
thickened ;  and  the  cortical  substance  in  the  neighbourhood 
of  the  dead  bone  is  much  more  spongy  than  that  on  the  oppo- 
site side  of  the  medullary  canal. 

168.  Necrosis  of  portion  of  a  Tibia.  Only  a  small  sequestrum  is 
now  seen  ;  hiit  probably  other  portions  of  dead  bone  have  been 
removed  from  the  cavities  that  exist  at  the  upper  part  of  the 
bone.  The  contiguous  living  bone  is  much  thickened,  and  in 
places  ulcerated. 

169.  Section  of  a  Tibia,  a  large  portion  of  the  shaft  of  which  has 
become  necrosed.  The  sequestrum  is  quite  separated.  The 
surrounding  living  bone  is  enormously  thickened,  and  very 
compact  in  texture  ;  it  presents  several  ulcerated  openings 
(cloaca)  as  well  as  a  larger  circular  ulceration  extending 
deeply  into  its  substance. 

170.  A  right  Tibia,  of  which  a  large  portion  of  the  shaft  has  died. 

An  attempt  to  form  a  new  crust  has  been  made ;  but  only  on 
the  back  and  outer  part.  At  the  upper  part  the  dead  bone 
can  be  seen  in  process  of  separation  ;  but  the  condition  of  the 
lower  end  is  entirely  concealed  by  new  periosteal  dejposit.  On 
the  outer  side,  about  the  middle,  the  periosteum  has  formed 
but  little  ossific  deposit ;  so  that,  in  the  process  of  drying,  it 
has  curled  up  and  turned  outwards  from  the  shaft. 

171.  Necrosis  of  the  shaft  of  a  Tibia.  The  surface  of  the  dead  bone 
is  rendered  rough  and  uneven  and  is  partially  covered  by  light 
and  spongy  new  bone. 

172.  Portion  of  a  left  Tibia,  showing  a  small  patch  of  superficial 
necrosis  in  course  of  separation. 
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173.  Section  of  the  head  of  a  Tibia.  A  poi-tion  of  bone  in  the 
centre  is  necrosed  and  in  process  of  separation.  The  groove 
separating  the  dead  from  the  healthy  bone  is  very  vascular. 

174.  Lower  part  of  the  right  Tibia,  from  a  young  person  ; 
there  has  been  necrosis  of  nearly  the  whole  length  of  the 
shaft.  The  sequestrum  has  been  entirely  surrounded  by  new 
bone,  and  lies  loose  in  the  cavity  thus  formed.  In  the  new 
bone  are  seen  a  number  of  cloacte  for  the  escape  of  osseous 
debris. 

175.  A  left  Tibia,  of  which  a  large  portion  of  the  middle  of  the  shaft 
has  died,  and  is  seen  as  a  sequestrum.  With  the  exception 
of  its  two  extremities  the  whole  bone  has  been  subjected  to, 
and  rendered  uneven  by,  very  active  periosteal  inflammation. 
Just  above  the  middle  of  the  bone  is  a  large  aperture  nearly 
filled  by  sequestrum  ;  the  middle  of  which  has  been  blackened 
by  exposure  to  the  air,  the  surrounding  white  part  having 
probably  been  overlapped  by  soft  parts.  A  shell  of  bone 
nearly  surrounds  this  aperture :  it  is  of  new  formation,  but 
dead,  and  entirely  detached  from  the  subjacent  bone.  Entirely 
surrounding  this  dead  new  crust  is  well  seen  the  groove  of 
demarcation  between  the  dead  and  the  living  bone  :  its  floor 
is  formed  by  a  network  of  bone  which  has  doubtless  been 
covered  with  a  bed  of  granulations,  surrounding  and  acting  as 
absorbents  of  the  exfoliated  crust.  The  hmb  has  been  injected 
with  size  and  vermilion.  The  red  colour  of  this  groove  shows 
its  increased  vascularity,  as  compared  with  the  rest  of  the 
bone,  which  is  scarcely,  if  at  all,  tinged.  Below  the  large 
central  aperture  are  two  other  orifices  or  cloaciB :  the  larger 
one  perforating  the  newly  exfoliated  bone  ;  the  other  situated 
immediately  below  it. 

176.  Section  of  a  Tibia  and  Astragalus,  in  which  ankylosis  is  seen 
to  have  occurred  between  the  two  bones.  A  large  portion  of 
the  shaft  of  the  tibia  has  become  necrosed ;  the  sequestrum  is 
divided  into  two  parts  :  the  lower  larger  one  is  entirely  sepa- 
rated ;  the  upper  one  incompletely  so.  The  surrounding  bone 
is  much  thickened,  but  of  porous  texture ;   and  presents 
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several  cloaca;  or  apertures  of  communication  with  the  seques- 
tral  cavity. 

177.  Portion  of  dead  bone  from  the  shaft  of  a  Tibia.  Its  surface 
has  not  been  rendered  uneven  by  absorption,  probably  because 
it  has  not  been  surrounded  by  living-  bone. 

178.  Vertical  section  of  a  left  Tibia,  the  whole  surface  of  which  is 
roughened  and  thickened  by  periosteal  deposit.  About  the 
junction  of  the  upper  two-thirds  with  the  lower  third  of  the 
bone  there  is  a  deficiency  of  the  external  crust  for  a  short 
space,  exposing  a  small  portion  of  cancellated  structure  that 
has  undergone  necrosis,  and  is  in  process  of  separation. 

Presented  by  Dr.  Peacock. 

179.  A  left  Tibia,  of  which  a  large  portion  of  its  external  crust  has 
been  separated  by  necrosis,  and  enclosed  in  a  new  periosteal 
case.  On  the  inner  and  fore  part  of  the  bone,  just  below  its 
middle,  is  a  large  ulcer,  the  edges  of  whicli  are  thickened  and 
raised  by  periosteal  deposit.  In  order  to  extricate  the  seques  - 
tra,  and  to  show  the  condition  of  the  (living)  medullary  tube, 
the  new  bone  has  been  broken  thi-ough.  The  varnished  parts 
of  the  sequestra  are  those  which  have  been  uncovered  by  new 
bone.  With  the  exception  of  a  large  gap  on  the  inner  side, 
and  a  still  larger  one  posteriorly,  the  whole  shaft  from  the 
upper  to  the  lower  epiphysis  has  been  encased  by  periosteal 
deposit,  piercing  which  are  seen  numerous  apertures  or  cloacaj. 
At  the  upper  and  lower  ends  of  the  posterior  gap  the  new 
crust  is  seen  to  have  become  continuous  with  the  medullary 
tube  ;  but  between  these  two  points  the  latter  is  quite  isolated. 

180.  A  right  Tibia,  of  which  nearly  the  whole  shaft  has  suffered 
necro.sis,  and  remains  enclosed  in  a  new  periosteal  case.  The 
lower  end  of  the  bone  has  been  nearly  destroyed  by  caries  ; 
and  the  same  disease  has  also  extensively  affected  the  upper 
surface  of  the  astragalus.  The  new  case  is  much  less  perfect 
above  than  below  :  in  both  situations  it  has  become  continuous 
with  portions  of  the  original  shaft  tliat  still  remained.  In 
front  a  large  gap  exists  between  its  np]ier  end  and  the  spino 
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of  tlie  tibia,  in  wliicli  the  line  of  separation  between  the  dead 
and  living  bone  is  seen  very  distinctly. 

181.  A  Fibula,  the  greater  part  of  the  shaft  of  which  has  died.  Tlie 
apparent  exj^ansion  of  the  bone  is  due  to  the  formation  of  a 
large  amount  of  new  deposit  around  the  dead  shaft ;  the  latter 
has  been  subsequently  removed,  the  pus  and  debris  having 
escaped  by  the  ulcerated  openings  seen  in  the  new  bone. 

182.  Lower  two-tliirds  of  a  left  Tibia  and  Fibula.  There  has  been 
suppuration  and  probably  necrosis  in  the  body  of  the  fibula. 
This  bone  is  much  exj)anded,  and  the  sui'face  roughened  by 
new  periosteal  deposit.  The  inflammation  has  extended  from 
the  fibula  to  the  outer  surface  of  the  tibia ;  and  between 
these  points  the  interosseous  and  posterior  tibio-i^eroneal 
ligaments  have  become  comj)letely  ossified.  Bony  deposit 
is  especially  abundant  in  the  situation  of  muscular  insertions. 
About  the  middle  of  the  outer  surface  of  the  fibula  a  large 
gap  communicates  with  the  cavity  of  the  bone ;  and  lower 
down,  on  the  anterior  surface,  are  some  smaller  apertures 
looldng  Ulce  cloacae. 

183.  Section  of  a  Fibula,  part  of  the  shell  and  cancellous  structure 
of  which  has  undergone  necrosis.  Tlie  sequestrum  is  in 
process  of  separation  ;  and  around  it  a  large  qtiantity  of  new 
bone  has  been  formed.  The  extent  of  new  bone  formed  on 
the  old  shaft  is  well  seen  in  the  section. 

184.  Necrosis  of  the  Tibia,  after  amputation  ;  involving  the  entire 
shaft  below,  and  gradually  tapering  off  and  becoming  super- 
ficial above.  There  has  been  an  abundant  formation  of  new 
bone  about  the  dead  portion  of  tibia,  and  on  the  contiguous 
surface  of  the  fibula. 

185.  Necrosis  of  a  portion  of  Tibia.  The  disease  is  partly  central 
and  partly  superficial,  and  it  appears  to  have  been  consequent 
on  an  oblique  fracture  of  the  tibia  and  fibula  ;  the  fragments 
of  the  latter  have  completely  united,  but  those  of  the  former 
only  partially. 
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18G.  A  right  Os  Calcis,  a  large  portion  of  the  cancellated  structure 
of  ■which  has  undergone  necrosis.  The  necrosed  portion  may 
be  seen  in  a  ca\dty  on  the  outer  side  of  the  bone,  surrounded 
by  a  tolerably  deep  groove,  but  not  yet  loose.  Some  aper- 
tures also  exist  on  the  inner  side,  at  the  bottom  of  which 
necrosed  bone  may  be  detected.  Some  new  periosteal  deposit 
has  been  formed  all  over  the  bone,  but  especially  on  its  under 
and  inner  sides. 

187.  Portions  of  dead  bone,  which  exfoliated  after  amputation. 

188.  A  jDortiou  of  bone  that  seems  to  have  undergone  necrosis, 
after  the  application  of  a  trephine. 

189.  Portion  of  exfoliated  dead  bone. 

190.  A  Slaill-cap,  exhibiting  thin  layers  of  new  bone  on  the  in- 
ternal table.    From  a  woman  who  had  borne  children. 

Presented  by  John  Simon,  Esq.,  to  whom  it  was  given  by  Professor 
Rokitansky. 

191.  A  Skull-cap,  on  the  inner  surface  of  the  frontal  bone  of  which 
is  a  thick  deposit  of  dense  irregular  bone.  The  skull-cap  is 
everywhere  very  much  thickened ;  and  the  arterial  grooves 
are  well  marked. 

Presented  by  Dr.  Peacock. 

192.  A  portion  of  Skull,  showing  a  bony  growth  projecting  from 
its  inner  table.  From  a  boy  who  had  long  been  subject  to 
epileptic  fits. 

Presented  by  Dr.  Peacock. 

1 9.3.  Part  of  a  Frontal  Bone,  on  the  outer  surface  of  which  is  a 
small  bony  growth,  about  the  size  of  a  pea,  having  a  dense 
ivory-like  texture.  The  bone  is  much  increased  in  thickness 
and  density. 

193^  A  portion  of  Calvaria,  showing  an  ivory  exostosis  gi-owing 
from  the  outer  table. 

Taken  from  llic  Doad  liotisc. 
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194.  A  Skull,  projecting  from  tlic  surface  of  -wliicli  are  several  bony- 
tumors.  The  largest  of  these  is  situated  on  the  left  side, 
and  occupies  the  whole  of  the  temporal  fossa,  and  projects 
considerably  into  the  cavity  of  the  orbit ;  internally  also  it 
encroaches  somewhat  uj)on  the  ca^dty  of  the  cranium.  This 
growth  implicates  the  frontal,  parietal,  temporal,  sphenoidal 
and  malar  bones  :  the  circumference  of  its  external  surface  is 
covered  with  crust ;  elsewhere,  however,  it  is  porous  and 
coral-lilce  :  the  internal  surface  is  more  spiculated ;  only  that 
part  of  it  which  is  most  prominent  being  covered  with  crust. 
Two  similar,  but  smaller,  growths  exist :  one  in  the  centre  of 
the  frontal  bone,  immediately  above  the  nasal  bones ;  the 
other  at  the  upper  and  front  part  of  the  right  temporal  fossa  ; 
and,  between  these  two,  bony  deposit  is  continued  over  the 
upper  and  outer  wall  of  the  orbit.  The  sections  that  have 
been  made  through  these  tumors  show  them  to  be  composed 
of  dense  and  compact  bone ;  and  they  seem  to  have  originated 
in  the  diploe. 

195.  A  Skull,  showing,  in  connexion  with  each  superior  maxilla, 
a  rounded  bony  growth,  extending  from  the  lower  margin 
of  the  orbit  to  the  roots  of  the  alveolar  processes.  Each 
mass  projects  considerably  into  the  floor  of  the  orbit,  dimin- 
ishing materially  the  size  of  its  cavity.  The  left  orbit  is 
also  encroached  on  by  an  additional  growth  that  projects 
downwards  and  outwards  from  the  orbitar  plate  of  the  frontal 
bone.  On  removing  the  skull-cap  the  increased  density  and 
thickness  of  the  frontal  bone  may  be  seen ;  this,  however,  is 
most  marked  on  the  right  side,  and  seems  to  have  occurred 
principally  in  the  internal  table  :  a  cup-shaped  growth  may 
also  be  seen  projecting  into  the  cavity  of  the  cranium  from 
the  left  orbitar  plate  of  the  frontal  bone.  The  various 
sections  that  have  been  made  through  the  specimen  show 
that  the  cavity  of  each  antrum  is  occupied  by  the  growth, 
which  by  its  projection  inwards  has  also  encroached  upon 
the  nasal  fossa3.  The  frontal  and  the  ethmoidal  sinuses  are 
filled  with  a  similar  deposit  "  The  microscopical  exami- 
nation of  a  vertical  slice  of  the  right  section  shows  it  to 
consist  of  two  kinds  of  bony  matter ;  one  firm  and  compact, 
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whilst  tho  other  is,  more  or  less,  soft  and  spongy.  In  the 
former  Haversian  canals  occm-,  having  concentric  laminaj 
around  them ;  but  in  the  spongy  portion  cancelli  only  are 
present,  and  the  bone  exhibits  a  granular  structure  with 
numerous  bony  cells  arranged  in  no  definite  order :  the  first 
kind  of  bone  resembles  that  of  the  shaft  of  the  femur  or  other 
long  bone ;  whilst  the  latter  is  more  like  that  of  the  spongy 
portion  of  the  ethmoid  bone." 

This  preparation  is  the  skull  of  a  flsherwoman,  long  remarkable,  even  at 
Billingsgate,  for  her  hideous  appeai-ance.  Two  large  swellings  had  been 
formed  under  the  orbits  in  the  forepart  of  the  cheeks,  between  which  the 
nose  appeared  wedged,  and  the  nostrils  were  closed.  Each  eye  projected 
considei-ably  from  its  socket.  I  his  person  was  seized  with  a  fit  which 
seemed  to  be  of  an  apoplectic  nature,  and  in  that  state  was  brought  into 
St.  Thomas's  Hospital,  where  she  almost  immediately  died. — See  Surgical 
Essays,  hy  Cooper  and  Travers,  part  i.,  p.  171. 

196.  Right  half  of  a  vertical  section  of  the  forepart  of  a  Skull, 
showing  a  large  tumor  in  connexion  with  the  superior 
maxillaiy  bone.  Superiorly,  the  groAvth  encroaches  con- 
siderably upon  the  cavity  of  the  orbit ;  and  posteriorly  it 
fills  nearly  the  whole  of  the  zygomatic  fossa,  extending  as  far 
back  as  the  articulating  surface  for  the  condyle  of  the  lower 
jaw.  On  the  inner  side  it  has  involved  the  upper  part  of  the 
nasal  and  the  lower  part  of  the  sphenoidal  sinuses ;  wliilst 
below  it  projected  through  the  hard  palate  into  the  cavity  of 
the  mouth.  A  large  piece  of  necrosed  bone  is  lying  loose  in 
a  cavity  on  the  light  side  of  the  alveolar  margin ;  and  the 
teeth  in  its  immediate  neighbourhood  are  very  much  loosened. 
The  growth  is  very  hard  and  dense :  its  deeper  portions 
consist  of  bone  ;  the  superficial  shoAV  either  a  cartilaginous  or 
a  dense  fibrous  structure. 

Vide  "  Microscopical  Book,"  vol.  iii.,  p.  14. 

197.  Portion  of  a  Frontal  Bone,  from  above  the  left  orbital  margin 
of  which  a  tumor,  probably  malignant,  had  been  removed 
previous  to  death.  An  accidental  fracture  of  the  bone  has 
taken  place  in  a  transverse  direction,  during  the  jDrcparation 
of  the  specimen.  At  the  lower  part  of  the  scat  of  the  tumor 
the  surface  remains  as  at  death  ;  but  from  the  upper  portion 
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the  soft  parts  have  been  removed,  in  order  to  sliow  the  con- 
dition of  the  subjacent  bone,  as  well  as  an  aperture  by  means 
of  which  the  external  growth  had  become  continuous  with  a 
similar  growth  on  the  dm-a  mater.  The  disease  has  involved 
the  left  half  of  the  frontal  bone,  extending  from  the  median 
line  to  the  anterior  border  of  the  temporal  fossa.  The  external 
sm-face  of  the  bone  is  dense  ;  for  the  most  part  raised,  but  in 
some  parts  depressed.  The  bone  intervening  between  the 
two  tables  is  thickened,  and  in  some  parts  soft.  The  deposit 
on  the  dura  mater  is  of  a  loose  spongy  character  ;  and  tole- 
rably large  masses  project  into  the  cavity  of  the  arachnoid. 

The  tumor  had  been  growing  for  several  years,  and  was  removed  by- 
Sir  A.  Cooper.  The  man  died  on  the  sixth  day.  Upon  examination  of 
the  removed  tumor,  "  it  appeared  softer  than  cartilage,  although  it  con- 
tained some  osseous  spicula  ;  it  readily  broke  down  under  the  finger." — 
Vide  Surgical  Essays,  vol.  i.,  p.  214,  and  plate  viii.,  fig.  4.  Also  see 
Microscopical  Booh,  vol.  ii.,  p.  7. 

197^.  A  Calvaria,  involving  which  are  several  encephaloid  tumors  : 
they  vary  much  in  size  and  may  be  seen  on  both  surfaces  of 
the  skull,  the  deposits  on  the  two  surfaces  exactly  correspond- 
ing in  situation.  The  periosteum  and  dura  mater  are  similarly 
related  mth  regard  to  the  tumors,  both  membranes  being 
raised  by,  as  well  as  adherent  by  their  deeper  surfaces  to,  the 
morbid  deposit.  The  destruction  of  tissue  appears  in  all  cases 
to  have  gone  on  pretty  equally  on  the  inner  and  outer  sm*- 
faces  of  the  bone,  the  cancellous  structure  being  the  last 
involved.  The  larger  tumors  have  completely  perforated  the 
bone ;  but  the  smaller  ones  have  only  effected  this  very  par- 
tially. In  the  recent  state  the  structm-e  was  soft  and  yielded 
a  considerable  quantity  of  creamy  juice. 

From  a  woman,  set.  67,  who  died  immediately  after  admission.  No 
history  could  be  obtained.  Cancerous  deposits  were  also  found  in  the  ribs 
and  lungs.— Vide  Case  Book,  April  22nd,  1858. 

198.  Section  of  a  Skull,  projecting  into  the  cavity  of  which  is  an 
encephaloid  growth.  It  involves  the  large  wing  of  the  sphe- 
noid and  the  petrous  portion  of  the  temporal  bone. 

From  a  patient  from  whom  the  parotid  gland  had  been  removed  by 
Mr.  Solly  for  encephaloid  disease.    All  the  textures  in  the  neighbourhood 
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of  tho  primary  disease  were  infiltrated  witli  the  cancerous  deposit.  The 
tumor  soon  in  tlie  specimen  projected  into  tlie  middle  cerebral  lobe. — 
Vide  Museum  Case  Book,  vol.  i.,  p.  326. 

198^.  Part  of  tlie  right  side  of  tlie  base  of  a  Skull,  showing  epithelial 
cancer  of  the  body  of  the  sphenoid  and  of  the  basilar  process 
of  the  occipital.  The  diseased  mass  varies  in  thickness  from 
an  inch  to  an  inch  and  a  half;  it  is  tough,  solid  and  elastic, 
and  presents  generally  a  yellowish  hue.  On  close  examination, 
it  is  seen  to  be  made  up  of  a  tough  fibroid  network,  the  meshes 
of  which  vaiy  from  half  a  line  in  diameter  downwards,  and 
are  filled  with  a  yellow  opaque  and  thick  material  which  may 
be  easily  squeezed  out  in  the  form  of  commedones.  All  the 
cerebral  neiTes  on  this  side  were  healthy.  The  pituitary 
body  was  unaffected,  except  by  pressui'e. 

See  next  preparation, 

198^.  The  section  coiTesponding  to  the  preceding.  On  this  (the 
left)  side  the  third,  fourth,  fifth  and  sixth  nerves  are  involved 
in  the  disease. 

From  a  man,  set.  45. — Vide  April  1,  1858,  also  the  Pathological  Trans- 
actions, vol.  ix. 

199.  A  Skull-cap,  exhibiting  several  apertures  in  its  left  parietal 
bone,  as  well  as  one  on  either  side  of  the  right  coronal  suture  ; 
the  result  of  the  absorption  of  bone  by  "  fimgoid  disease  "  of 
the  dura  mater.  The  dura  mater  is  preserved  in  the  section 
on  diseases  of  the  nervous  system. 

200.  Portion  of  an  upper  Jaw  removed  on  account  of  a  groAvth  of 
epithelial  cancer,  which  had  extensively  destroyed  the  gum 
and  was  gradually  involving  the  osseous  structure. 

From  a  female,  ajt.  about  35,  a  patient  of  Mr.  Clark's.  Tho  disease  re- 
appeared a  short  time  after  removal  ;  and  the  patient  died  in  about  three 
years  and  a  half. 

201.  Portion  of  an  inferior  Maxilla,  in  connexion  with  which  is  an 
enchondromatous  tumor.  Tlie  left  half  of  the  bone  is  espe- 
cially implicated  :  its  breadth  is  considerably  increased,  and 
osseous  spicula  may  be  seen  projecting  from  it  into  the  softer 
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portions  of  the  growth.  The  teeth  are  loosened,  and  consider- 
able displacement  of  them  has  occuiTed.  The  foramen  in  the 
jaw,  for  the  transmission  of  its  large  nerve,  is  greatly  enlarged, 
being  capable  of  receiving  the  extremity  of  the  finger ;  and,  on 
account  of  the  elongation. of  the  bone,  the  condyloid  j)rocess 
is  directed  backwards  instead  of  upwards. 

From  a  girl,  a;t.  13.  Tlie  disease  "commenced  as  a  small  tumor  on 
the  gum  of  the  lower  jaw."  "  It  continued  to  increase  until  it  became  of 
most  enoiTOous  size,  measuring  five  inches  and  a  half  from  side  to  side, 
and  four  inches  from  the  incisor  teeth  to  its  anterior  projecting  point. 
The  circumference  of  the  swelling  was  sixteen  inches,  and  less  than  half 
of  the  tumor  after  death,  deprived  of  the  integuments,  measured  seven 
inches  and  a  half."  "  It  pressed  the  epiglottis  upon  the  rima  glottidis, 
so  as  to  occasion  diSiculty  of  breathing ;  and  this  som*ce  of  irritation  pro- 
duced the  destiTiction  of  Ufe." — Vide  Cooper's  Surgical  Essays,  vol.  i.,  p. 
188  ;  Museum  Case  Booh,  vol.  i.,  p.  Ill  ;  and  Microscopical  Book,  vol. 
iii.,  p.  36. 

202.  A  section  of  the  preceding,  macerated.  The  projecting  spicula 
are  well  seen. 

203.  An  Exostosis,  removed  from  the  lower  jaw.  It  has  a  spongy 
texture  ;  the  numerous  dej)ressions  in  it  ha^dng  probably  been 
occupied  by  a  softer  material  which  has  been  removed  by 
maceration. 

Vide  "  Museum  Case  Book,"  p.  53,  vol.  i. ;  or  "  Cooper's  Essays,"  vol.  i., 
p.  172. 

204.  Myeloid  Tumor  removed,  during  life,  from  the  symphysis  of 
the  lower  jaw.  At  the  back  part  of  the  mass  is  a  small  por- 
tion of  firm,  healthy  bone,  having  a  well-defined  margin,  and 
not  sending  out  any  spicula.  The  tumor  projects  from  the 
surface  of  this  piece  of  bone,  and  is  intimately  adherent  to  its 
penostcum.  Around  its  base  the  tumor  is  covered  with 
integument ;  but  in  front  the  latter  has  ulcerated,  alloAving 
the  growth  to  fungate  through  the  ulcerated  aperture.  The 
section  tears  without  difficulty,  and  is  rather  succulent. 

From  a  woman,  ait.  32.  Tlie  disease  commenced  six  years  before  removal 
by  operation.  Fre(iuent  sloughings  had,  however,  occurred  during  that 
period,  followed  by  recui-rence  of  the  disease— Vide  Surgical  Essays,  vol.  i., 
p.  187  ;  and  Microscopical  Booh,  vol.  ii.,  p.  19. 
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205.  Eiglit  half  of  an  inferior  Maxilla,  the  alveolar  processes  of 
■which  have  been  destroyed  by  epithelial  cancer.  Some  por- 
tions of  the  growth  still  I'emain  ;  viz.,  on  the  outer  side,  about 
the  middle  of  the  horizontal  ramus  ;  and  on  the  inner  side, 
near  the  junction  of  the  horizontal  with  the  vertical  ramus. 
The  rest  has  been  removed  by  maceration.  Considerable 
destruction  of  the  depth  of  the  horizontal  ramus  has  occurred, 
especially  towards  the  symphysis,  where  a  mere  shell  remains. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  73. 
Presented  by  Benjamin  Travers,  Esq. 

206.  A  preparation  entered  in  the  old  Catalogue  as  one  of  "  Can- 
cerous ulceration  of  the  lower  jaw."  Several  of  the  alveoli 
have  been  destroyed,  allowing  the  teeth  that  occupied  them 
to  fall  out ;  and  the  surface  of  the  bone  below,  although  firm, 
is  rendered  rough  and  irregular. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  51. 

207.  Section  of  a  Sternum,  with  the  cartilages  of  the  ribs  attached, 
showing  a  malignant  tumor  on  either  side  of  the  bone.  The 
latter  passes  through  the  centre  of  the  growth,  still,  however, 
retaining  its  outline,  although  the  cancellous  structm*e  is 
infiltrated  with  cancerous  material.  No  spicula  of  bone 
radiate  from  the  sternum  into  the  tumor.  When  recent,  the 
structure  was  firm  and  translucent,  and  intersected  by  nume- 
rous delicate  fibrous  bands  ;  some  of  which,  being  more  dense 
than  the  rest,  are  still  obvious.  The  general  appearance  was 
very  similar  to  that  of  an  ordinary  scirrhous  tumor  of  the 
breast. 

From  a  man,  tot.  24.  The  femur  marked  No.  247  was  taken  from  the 
same  subject.  Cancerous  masses  v^ere  also  found  in  the  liver,  lung,  and 
kidney. — Vide  Post-mortem  Book,  May  12,  1847. 

208.  Vertical  section  of  a  Sternum,  showing  destruction  of  the 
osseous  structure  by  scirrhus.  The  bristles  point  out  the 
situation  of  the  deposit :  it  is  seen  to  be  less  extensive  in  the 
first  than  in  the  second  bone  of  the  sternum. 

Vide  "Museum  Case  Book,"  vol.  i.,  p.  7  ;  also  " Microscopical  Book," 
vol.  ii.,  p.  65. 
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209.  A  lobulated  cartilaginous  Tumor,  having  some  resemblance  to 
Encliondroma,  connected  with  the  cartilage  of  the  seventh 
rib.    A  gelatiniform  fluid  occupied  its  central  cavity. 

210.  Portions  of  three  Eibs,  in  connexion  with  which  is  a  tumor, 
partly  cartilaginous  and  partly  osseous.  The  growth  is  in 
connexion  especially  with  the  middle  rib,  although  aifecting 
in  a  slight  degree  the  other  two.  Its  superficial  portions  are 
soft,  and  exhibit  the  structure  of  cartilage ;  whilst  its  deeper 
portions  have  undergone  ossification.  Some  adherent  limg 
remains  attached  to  the  inner  side  of  the  specimen. 

Vide  "  Microscopical  Book,"  vol.  ii.,  p.  61.. 

211.  Part  of  a  Rib,  with  a  fungoid  Tumor  attached,  apparently 
springing  from  the  periosteum,  and  causing  some  destruction 
of  the  osseous  structure.  In  the  immediate  neighbom-hood  of 
the  rib,  there  are  several  small  nodulated  masses  that  show 
beautifully  the  microscopical  structure  of  cartilage ;  their 
tissue  is  greyish,  translucent  and  firm.  The  great  mass  of 
the  tumor,  however,  presents  all  the  characters  of  fungous 
hajmatodes  ;  its  tissue  being  soft  and  made  up  of  closely 
aggregated  nuclei.  Its  deep-red  colom*  has  been  removed  by 
the  spirit. 

The  tumor  here  shown  grew  rapidly  (after  the  removal,  from  the  side  of 
a  middle-aged  man,  of  a  tutnor  said  to  have  presented  the  character  of 
"  colloid  cancer  apiJroaching  to  enchondi-oma"),  and  killed  the  patient,  by 
repeated  bleedings,  inafew  weeks. — Yide  31  icroscopical  Book,\ol.  iii.,  p.  34. 
Presented  by  Dr.  Hodgkin. 

212.  The  second  Rib,  from  the  left  side,  afi"ected  with  encephaloid 
disease.  The  external  and  internal  surfaces  are  rather  nodu- 
lated ;  muscular  tissue  may  be  traced  in  the  former  situation, 
whilst  the  latter  is  covered  by  the  parietal  layer  of  the  pleura. 
The  section  of  the  tumor  is  of  a  whitish  colom- ;  but  occa- 
sionally presents  patches  of  a  blackish  material,  apparently 
resulting  fi-om  hcemorrhage  :  its  tissue  is  very  soft  and  succu- 
lent, occasional  bony  spicula  affording  the  only  remnant  of 
the  original  structure. 

Taken  from  the  Post-mortem  room. 
Tho  brain,  heart,  sldn,  supra-renal  capsules,  and  spleen,  were  also  the 
scat  of  cancerous  deposit. — See  Microscopical  Book,  vol.  ii.,  p.  29. 
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213.  Portions  of  two  Ribs,  affected  with  encejilialoid  cancer.  The 
growth  seems  to  have  commenced  in  the  j^eriosteum,  and 
has  been  more  extensive  on  the  inner  than  the  outer  side  of 
the  •  ribs ;  it  is  gradually  encroaching  upon  the  osseous 
structure,  having,  in  some  places,  entirely  removed  it.  Tlie 
morbid  deposit  is  made  uj)  almost  entirely  of  cells  and  nuclei. 
Vide  "  Microscopical  Book,"  vol.  ii.,  p.  57. 

214:.  Portion  of  a  Rib,  affected  with  eucephaloid  disease.  Towards 
one  end  of  the  specimen  a  distinct  growth  bulges  inwards  the 
pleura,  having  the  same  structure  as  the  deposit  involving 
the  ribs  in  No.  213  ;  and  at  this  point  the  osseous  structure  is 
much  softened,  and  may  be  readily  indented.  Elsewhere, 
however,  the  bone  is  very  dense,  and  appears  healthy. 
Vide  "  Microscopical  Book,"  vol.  ii.,  p.  59. 

215.  Portion  of  a  Rib,  affected  with  encephaloid  disease.  The 
gi-owth  seems  to  have  commenced  in  the  periosteum  on  the 
inner  side,  In  the  vertebral  half  of  the  specimen  the  bone  is 
very  dense  and  fii-m ;  but,  in  the  sternal  half,  what  remains 
of  the  osseous  structure  is  soft  and  infiltrated  with  cancerous 
deposit. 

216.  Two  upper  Ribs,  from  the  left  side,  affected  probably  with 
malignant  disease.  The  section  that  has  been  made  through 
the  growth  shows  a  large  number  of  cavities,  varying  con- 
siderably in  size,  and  usually  having  a  smooth  interior.  These 
cavities,  in  their  recent  state,  were  filled  "  with  a  reddish 
brain-like  substance,  which  appeared  to  be  slightly  vascular. " 
Towards  the  attached  end  of  the  section  the  structure  is  more 
compact,  but  is  still  very  spongy,  as  if  containing  innu- 
merable small  cavities. 

Taken  from  the  same  patient  as  the  succeeding  specimen  (No.  217). 
Vide  "  Museum  Case  Book,"  vol.  i.,  ii.  162;  also  "  Microscopical  Book," 
vol.  iii.,  p.  2. 

217.  Tlic  fourth  or  fifth  Rib,  from  the  left  side,  showing  extensive 
expansion  and  destruction  of  its  osseous  structure,  prol)ably 
by  malignant  disease.  The  greater  part  of  the  mori)id  de- 
posit has  been  removed,  having  probal)ly  undergone  softening 
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and  disintegration;  some,  ho-wever,  still  remains,  and  coats 
pretty  thickly  tlie  interior  of  the  cayity.  The  characters 
presented  by  a  microscopical  examination  of  this  deposit 
combine  those  of  epithelial  cancer  and  myeloid. 

Vide  "  Microscopical  Book,"  vol.  iii.,  p.  4. 

This  and  the  preceding  were  taken  from  a  woman,  set.  60,  whose  left 
breast  had  been  amputated  a  few  weeks  before  her  death,  by  Mr.  Green. 
"  The  breast  was  genei-ally  believed  to  be  scirrhus,  although  some  of  those 
who  saw  it  had  doubts  upon  that  point." — Yide  Ilmeum  Case  Book,  vol.  i., 
p.  162. 

218.  A  dried  preparation  described  in  the  old  catalogue  as  one 
of  "  Periosteal  cartilaginous  exostosis  of  the  ribs."  The 
gi'owth,  as  it  now  exists,  is  bony ;  and  situated  between  two 
ribs  of  the  left  side.  It  extended  from  the  angles  probably 
to  the  sternum,  folloAving  the  curve  of  the  ribs,  which  it  has 
considerably  separated.  Both  ribs  are  roughened  by  new 
periosteal  bone ;  and  some  absor]3tion  seems  to  have  taken 
place  of  the  lower  one — ^whether  the  fracture  of  the  latter  is 
dependent  ujoon  accident  or  disease  is  uncertain.  The  crust 
seems  more  perfectly  formed  on  the  outer  than  the  inner  side 
of  the  mass. 

Vide  "  Surgical  Essays,"  vol.  i.,  p.  174  ;  and  "Museum  Case  Book," 
vol.  i.,  p.  62. 

219.  A  left  Scapula,  the  internal  half  of  which  is  more  or  less 
involved  in  an  enchondromatous  tumor.  The  humerus  also 
was  extensively  implicated. 

See  Preparation,  No.  226.    Vide  "  Pathological  Transactions,"  vol.  i.> 
p.  344. 

220.  Section  of  an  enchondromatous  Trmaor,  which  involved  the 
humerus  and  the  inner  half  of  the  scapula. 

Part  of  the  preceding  specimen. 

221.  A  mass  of  encephaloid  Cancer,  connected  with  and  involving 
the  inferior  costa  of  the  right  scapula.  Tlie  section  is  very 
soft,  and  easily  lacerable ;  its  general  colour  is  white,  but 
here  and  there  are  patches  of  a  reddish  hue  dependent  upon 
extravasation  of  blood  into  its  tissue.    The  infra-spinatus 
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and  deltoid  muscles  are  being  gradually  involved  by  the 
cancerous  growth. 

Eemoved  by  Mr.  Travers  from  a  boy,  set.  18. 
Vido  "Museum  Case  Book,"  vol.  i.,  p.  155;  also  "Microscopical 
Book,"  vol.  ii.,  p.  27. 

222.  Bony  exostoses  of  Clavicle,  Humerus  and  Tibia. 

Presented  by  Mr.  Way. 

223.  A  right  Humerus,  presenting  a  small  bony  splint  on  its  inner 
and  fore  part,  about  an  inch  above  the  internal  condyle.  It 
is  about  a  third  of  an  inch  in  length,  and  presents  a  rounded 
extremity ;  the  latter  having  probably  been  covered  by  a  small 
bursa. 

22-i.  Section  of  the  upper  part  of  a  left  Humerus,  in  connexion 
with  which  is  a  large  tumor,  having  a  structure  partly  osseous 
and  partly  fibrous.  The  central  portion  consists  entirely  of 
bone,  and  a  softer  portion  radiates  from  this  towards  the 
circumference.  The  margin  of  the  bony  centre  is,  however, 
not  well  defined ;  the  osseous  structure  plunging  to  variable 
depths  into  the  external  portion.  The  latter  is  very  firm,  and 
has  a  fibrous  glistening  appearance  :  it  cuts  tolerably  easily, 
but  somewhat  grittily  ;  and  evidently  a  quantity  of  bony 
matter  enters  into  its  composition.  Scattered  through  it  are 
some  masses  of  a  whiter  colour,  composed  of  a  tissue  less 
dense  than  that  of  the  general  mass,  and  apparently  entirely 
free  from  osseous  deposit. 

Eemoved  from  a  woman,  not.  31.  "About  three  years  and  a  half  pre- 
viously, after  having  once  struck  the  summit  of  the  shoulder  forcibly 
against  a  wall,  afterwards  fallen  on  it,  and  repeatedly  received  blows  on 
the  same  part  in  mangling,  she  observed  a  firm  tumor,  about  the  size  of  a 
nutmeg,  at  the  superior  part  of  the  arm."  This  subsequently  increased 
till  it  acquired  its  present  dimensions,  when  amputation  at  the  shoulder- 
joint  was  had  recourse  to  by  Sir  A  Cooper.  "  The  cavity  of  the  joint  was 
filled  with  coagulable  lymph  of  a  reddish  colour  and  gelatinous  consistence, 
mixed  with  some  scrum  or  synovia.  The  glenoid  cavity  presented  no 
mark  of  disease  ;  the  internal  surface  of  the  capsular  ligament  was  more 
vascular  than  natural,  but  the  articulating  surfaces  were  not  destroyed." — 
Vide  Surrjical  Essays,  vol.  i.,  p.  203  ;  Museum  Case  Book,  vol.  i.,  p.  86  ; 
and  Microscopical  Book,  vol.  ii.,  p.  13. 
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225.  A  section  of  the  preceding  preparation,  dried. 

226.  A  right  Humeras,  said  to  have  been  the  subject  of  a  tumor, 
"  combining  the  enchondromatous,  colloid,  and  compound 
cystic  characters."  It  appeared  to  have  sjirung  from  the 
interior  of  the  bone,  and  during  its  progress  had  involved 
the  outer  half  of  the  scapula. 

Taken  from  a  man,  set.  61.  He  had  fractured  the  upper  part  of  the 
humerus  twenty-five  years  before  death,  but  after  five  weeks  was  able  to 
resume  his  work.  The  arm  remained  strong  till  within  six  years  of  Ms 
death,  when  he  strained  it ;  and  from  this  time  it  became  weak.  Four 
years  subsequently,  a  swelling  appeared  near  the  shoulder-joint,  and 
rapidly  increased  in  size.  At  the  time  of  the  man's  death  the  circiun- 
ference  of  the  tumor  was  equal  to  that  of  his  body.  The  bi*ain  was  not 
examined  ;  but  all  the  other  viscera  wei'e  healthy. — Vide  Post-mortem 
Book,  September  2nd,  1846  ;  and  Pathological  Transactions,  vol.  i.,  p.  344, 

227.  Myeloid  tumor  of  the  Humerus.  The  tumor  is  irregularly 
ovoid,  and  occupies  very  nearly  the  upper  half  of  the  shaft  of 
the  bone.  Tlie  epiphysis  of  the  head,  and  the  cartilage  between 
it  and  the  shaft,  are  healthy.  Immediately  below  the  cartilage 
the  upper  portion  of  the  shaft  enters  the  tumor,  and  is  pro- 
longed as  an  attenuated  cone  into  its  axis.  From  different 
portions  of  this  cone,  but  most  abundantly  from  its  apes,  are 
given  off  bands  and  filaments  of  bony  tissue,  which  are  pro- 
longed irregularly  into  the  substance  of  the  growth,  and  seem 
to  have  some  tendency  to  divide  its  softer  tissue  into  lobules, 
the  imperfect  bony  framework  being  completed  by  a  kind  of 
fibroid  material.  The  lower  fragment  of  the  shaft  ceases 
almost  abruptly  at  its  junction  with  the  tumor  :  a  few  irre- 
gular bands  of  bony  tissue  are  prolonged  from  it  into  the 
substance,  and  a  few  for  a  short  distance  upon  the  surface,  of 
the  growth.  Wlien  recent,  tlie  cut  surface  was  very  varie- 
gated ;  in  some  parts  it  was  opaque  and  white,  very  lUce 
enccphaloid,  but  firmer  than  it,  and  \rithout  any  juice ;  in 
other  parts  it  was  firm  and  fibroid,  with  a  semi-transparent 
glistening  character.  The  fibroid  material  was  in  some  places 
homogeneous ;  in  others  reticulated  and  apparently  studded 
with  cavities  of  small  size,  some  of  the  cavities  containing 
a  serous  fluid,  others  a  pulpy  material,  white,  or  purjile,  or 
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red ;  others  a  sulistanco  like  coagulum.  Several  veins  may 
be  traced  over  the  external  surface  of  the  tumor,  especially 
in  the  outer  section;  they  are  distended  by  a  soft  pulpy 
material,  having  the  same  characters  as  that  forming  the  mass 
of  the  growth. 

From  a  boy,  set,  18.  He  stated  that  he  had  first  perceived  swelling-  six 
months  ago,  and  that  there  had  been  rather  severe  pain  in  the  part  almost 
the  whole  time.  He  knew  of  no  injury,  excepting  having  strained  the 
arm  in  throwing  a  stone,  a  month  or  two  previously.  Amputation  was 
performed  at  the  shoiilder-joint  by  Mr.  Simon,  and  the  boy  left  the  hos- 
pital, four  months  after  the  operation,  appai-ently  perfectly  well.  Between 
five  and  six  years  afterwards  he  was  re-admitted  into  the  hospital  with 
chest  symptoms,  of  which  ho  died  after  a  short  time.  Tubercle  was 
found  entii'ely  deposited  thi-ough  both  lungs,  but  no  cancerous  element 
existed  anywhere. — Vide  Medical  Times  and  Gazette,  July  16,  1853  ;  also 
Pathological  Transactions,  vol.  vii.,  p.  351. 

For  termination  of  the  case  see  "  Pathological  Transactions,"  (1858-9.) 

228.  Portion  of  a  right  Humerus,  the  head  and  upper  portion  of 
the  shaft  of  which  have  been  the  subject  of  epithelial  cancer. 
A  section  has  been  made  through  the  growth,  and  a  quantity 
of  the  deposit  removed.  About  a  couple  of  inches  above  the 
lower  extremity  of  the  specimen  the  bone  terminates  by  a 
ragged  and  somewhat  undermined  edge  :  below  this  point, 
the  bone  appears  healthy ;  above  it,  not  any  osseous  tissue 
remains,  its  place  having  been  entirely  taken  by  the  morbid 
deposit.  The  cartilages  of  the  shoulder-joint,  however,  still 
remain :  the  two  are  united  at  their  lower  edges  by  some 
fibrous  tissue,  and  that  of  the  glenoid  cavity  is  coated  by  a 
thin  layer  of  a  lymph-like  material.  The  growth,  as  now 
seen,  is  of  a  spongy  character ;  and  numerous  fine  trabecula) 
cross  the  interior  of  its  cavity. 

Vide  "  Microscopical  Boole,"  vol.  ii.,  p.  5. 

229.  Upper  part  of  a  right  Humerus,  the  subject  of  cnccphaloid 
disease.  The  osseous  structure  has  been  entirely  destroyed 
posterioriy  as  well  as  on  the  outer  side  of  tlic  bone,  a  gap 
existing  in  this  situation  that  varies  from  one  to  tliree  inches 
in  length  ;  on  tlie  inner  side,  however,  a  narrow  bridge  of  new 
periosteal  deposit,  which  has  been  broken  tli rough  during 
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removal,  connected  the  uiiper  and  lower  ends  of  the  bone. 
The  growth  may  be  traced  upwards  and  downwards  along  the 
medullary  canal,  and  between  the  head  of  the  bone  and  the 
mass  of  the  tumor  two  distinct  apertures  may.  be  seen,  by 
which  the  growth  is  making  its  way  through  the  bone  to  the 
external  surface. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  11. 

2291.  Malignant  disease  of  the  Humerus. — A  right  humerus,  of  which 
a  vertical  section  has  been  made.  The  upper  part  of  the  bone 
has  been  expanded  and  destroyed  ;  the  destruction  commenc- 
ing below  at  the  insertion  of  the  coraco-brachialis,  and 
extending  upwards  to  within  a  couj^le  of  inches  of  the  junction 
of  the  head  with  the  shaft.  The  expanded  bone  forms  a  mere 
shell,  easily  broken  down,  and  enclosing  a  cavity  which,  in  the 
recent  state,  was  filled  with  a  soft  grumous  material,  of  such 
consistence  that  the  scalpel  passed  through  it  merely  by  its 
ovm  weight. 

Eemoved  at  the  shoulder-joint  by  Mr.  South,  from  a  man,  set.  50.  The 
stump  quite  healed  ;  but  in  about  six  months,  disease,  apparently  of  a 
similar  nature,  commenced  in  the  upper  part  of  the  right  femur,  from 
which  the  man  died.  No  post-mortem  was  obtained. — Vide  Microscopical 
Book,  October  10,  1857. 

230.  The  greater  part  of  a  right  Humerus,  the  medullary  cavity  of 
which  has  been  filled  with  hydatids.  Their  growth  has  caused 
destruction  of  the  cancellous  structure,  with  thinning  and 
bulging  of  the  shell  of  the  bone.  About  the  middle  of  the 
bone  the  expansion  has  been  the  greatest ;  and  at  tliis  point 
a  fractm-e  has  occurred.  Several  of  the  hydatids  have  been 
removed ;  some,  however,  remain  at  the  upper  and  lower  ends 
of  the  specimen.  Echinococci,  either  contracted  or  elongated, 
and  the  peculiar  laminated  character  of  their  cysts  can  be 
readily  recognized  under  the  microscope. 

From  a  man,  set.  34. — Vido  Musmm  Case  Book,  p.  37. 
Pi-esented  by  Mr.  Boot,  of  Lincoln. 

231.  A  preparation  described  in  the  old  catalogue  as  exhibiting,  in 
connexion  with  the  radius,  a  "periosteal  cartilaginous  exos- 
tosis."   The  diseased  growth  has  acquired  a  very  great  size, 
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and  some  sloughing-  has  taken  place  of  the  soft  parts  covering 
it.  The  specimen  has  been  injected  with  vermilion  :  the 
microscopical  appearances  are  so  altered  as  to  render  it  im- 
possible to  determine  accm-ately  the  natnre  of  the  growth. 

Vide  "Museum  Case  Book,"  vol.  i., 'p.  52;  and  "Cooper's  Sm-gical 
Essays,  vol.  i.,  p.  175. 

231^  Myeloid  disease  of  the  base  of  a  Radius.  The  lower  end  of 
the  radius,  for  nearly  a  couple  of  inches,  is  destroyed  by  a 
soft  growth,  the  section  of  which  shows  a  number  of  cysts 
varyihg  much  in  size.  The  growth  is  surrounded  by  a  dense 
fibrous  capsule,  and  is  separated  fi-om  the  wrist-joint  only  by 
the  cartilage  covering  the  base  of  the  radius. 

231".  Malignant  (?)  tumor  of  the  Radius.  A  right  forearm,  of  which 
a  vertical  section  has  been  made,  so  as  to  leave  a  small  portion 
of  the  lower  end  of  the  radius  in  connexion  Avith  the  inner 
half.  A  tumor,  about  4^  inches  in  its  long  diameter, 
involves  the  lower  end  of  th.e  radius  :  a  layer  of  bone,  a  coujjle 
of  lines  in  thickness,  is  situated  immediately  above  the  carti- 
lage covering  the  base  of  the  bone  ;  but,  for  two  inches  above 
this,  only  osseous  spicules  and  laminaj  mark  the  oiiginal  site 
of  the  radius,  so  that  in  this  situation  movement  is  allowed 
freely  in  any  direction ;  for  two  inches  more  the  radius  is 
involved,  at  tlie  highest  point  the  periosteum  alone  being 
affected,  but  lower  down,  where  the -disease  is  more  advanced, 
the  osseous  tissue  is  being  gradually  infiltrated  and  removed. 
The  section  of  the  tumor  shows  a  dense  fibrous  structure.  On 
the  posterior  aspect  a  portion  of  ,skin,  about  two  inches  in 
area,  is  adherent  to  the  tumor  and  somewhat  discoloured  ; 
and  the  muscular  tissue  in  many  places  is  infiltrated  with  the 
morbid  deposit.  Some  few  points  of  the  ulna  have  been  slightly 
roughened  by  absorption  of  the  osseous  tissue ;  but,  for  the 
most  part,  only  the  periosteum  and  parts  superficial  to  this 
are  involved,  so  that  the  tumor  may  be  easily  peeled  off  from 
the  subjacent  bone. 

From  a  female  let.  about  30. — For  a  more  detailed  account,  vide  Micro- 
taipical  Book,  March  16th,  1857. 

Komoved  by  Mr.  Solly. 
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232.  A  left  little  Finger,  connected  witli  the  metacarpal  bone  of 
■which  is  an  enchondromatous  tumor.  It  seems  to  have  com- 
menced in  the  cancellous  structure  and,  during  its  growth,  to 
have  caused  expansion  of  the  dorsum  of  the  bone.  Some 
osseous  structure  is  found  near  its  point  of  attachment ;  but, 
elsewhere,  its  exterior  is  soft  and  cartilaginous.  The  joint 
between  the  metacarpal  bone  and  first  phalanx  remains  un- 
injured. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  69. 

233.  A  left  httle  Finger,  the  metacarpal  bone  of  which  is  affected 
with  enchondroma.  It  is  uncertain  where  the  growth  origi- 
nated ;  but  most  probably  in  the  cancellous  structure.  Its 
microscopical  characters  are  those  of  cartilage  ;  it  is  surrounded 
on  the  exterior  by  a  thin  capsule  of  bone. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  71. 

234.  Outer  half  of  a  left  Os  Innominatum  said  to  be  the  subject  of 
a  "  spicular  periosteal  exostosis."  The  growth  occupies  the 
whole  venter  of  the  bone,  and  rises  about  two  inches  above 
the  iliac  crest.  The  dorsal  surface  of  the  bone  exhibits  the 
same  affection,  although  to  a  less  extent.  The  crest  of  the 
ihum  retains  its  natural  appearance.  The  intervals  between 
the  spicula  have  doubtless  been  occupied  by  a  softer  material, 
which  has  been  removed  by  maceration. 

235.  A  left  Os  Innominatum,  showing  extensive  encephaloid  disease 
projecting  from  both  sides  of  the  ilium,  the  osseous  structure 
of  which  is  partially  absorbed.  The  disease  may  be  seen  in 
an  early  stage  in  many  parts  of  the  periosteal  covering  of  the 
bone. 

From  a  man,  set.  43,  admitted  into  the  hospital  for  a  malignant  tumor 
of  the  arm  ;  he  also  complained  of  some  pain  above  the  left  inguinal  region. 
After  death  cancerous  tumors  were  found  in  the  lungs,  brain,  liver,  &c. — 
Vide  Museum  Case  Book,  vol,  i.,  p.  227  ;  also  Microscopical  Booh,  vol.  ii., 
p.  53. 

236.  Section  corresponding  to  the  preceding,  dried  and  preserved  in 
spirit ;  showing  the  extent  t.o  which  the  structure  of  the  ilium 
is  involved,  and  the  amount  and  distribution  of  osseous  mate- 
rial throughout  the  tumor. 
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237.  Lower  portion  of  a  right  Femur  presenting,  on  its  outer  side, 
between  three  and  four  inches  above  the  condj'le,  an  exostosis 
of  a  somewhat  conical  shape.  A  vertical  section,  made  from 
side  to  side  through  the  bone,  shows  the  interior  of  the  exos- 
tosis to  be  occupied  by  cancellated  structure. 

238.  Outer  half  of  a  vertical  section  of  a  left  Femur,  showing  an 
irregular  osseous  growth  projecting  from  the  anterior  surface 
of  the  bone.  Its  cut  sm-face  is  seen  to  be  bounded  in  front 
by  a  thin  but  compact  crust ;  behind  which  is  an  open  cancel- 
lated sti-ucture  connected  by  two  narrow  bridges  with  the  front 
of  the  shaft.  The  growth  has  probably  been  developed  in 
connexion  with  the  origin  of  the  crureus  muscle. 

239.  Lower  part  of  a  left  Femur ;  from  which,  just  above  the  outer 
condyle,  a  narrow  splint  of  bone  projects.  It  is  about  an 
inch  in  length,  and  extends  in  a  direction  backwards  and 
outwards. 


240.  Part  of  a  right  Femxir,  presenting  just  above  the  internal 
condyle  a  narrow  bony  process,  about  an  inch  in  length,  and 
projecting  in  a  direction  upwards  and  inwards  :  its  exterior 
presents  the  same  appearance  as  the  general  surface  of  the 
bone. 

Vide  "  Surgical  Essays"  (Cooper's  and  Travers's),  vol.  i.,  p.  176,  and 
"  Museum  Case  Book,"  vol.  i.,  p.  30. 

241.  Section  of  the  lower  end  of  a  Femur,  expanded  and  destroyed 
by  a  large  myeloid  tumor.  Tlie  anterior  and  posterior  sur- 
faces of  the  shaft  may  be  traced  for  a  short  distance  into  the 
growth,  but  are  soon  lost;  the  posterior,  however,  sooner 
than  the  anterior.  Hie  cartilaginous  surface  of  the  condyle 
remains  ;  but  between  it  and  the  end  of  the  shaft  the  place 
of  the  osseous  structure  is  taken  by  a  soft  material,  either 
boggy  or  yielding  an  indistinct  feeling  of  fluctuation.  The 
growth  extends  a  short  distance  into  the  medullary  canal :  it 
is  soft,  easily  broken  up,  and  when  mixed  with  water  is  readily 
diffused  through  it.   The  cut  surface  shows  a  number  of  white 
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intersecting  fibrous  bands,  especially  in  the  posterior  half, 
which  also  shows  a  number  of  cysts. 

Vide  "  Microacopioal  Book,"  vol.  iii.,  p.  30. 


241^.  Fibro-plastic  and  myeloid  Tumor  of  the  Femur.  Eight 
241^.  and  left  sections  of  a  left  Femur  and  Tibia.  The  femur 
is  involved  in  a  large  tumor,  which  extends  five  or  six 
inches  above  the  condyles.  The  synovial  cavity  is  also 
occupied  by  the  growth,  which  fills  the  space  between  the 
articulating  surfaces  of  the  femur  and  tibia.  The  surface  of 
the  tumor  is  somewhat  nodulated ;  its  section  shows  a  soft 
pultaceous  material,  numerous  cysts,  an  abundance  of  bony 
structure,  and  a  rather  dense  fibrous -looking  substance.  The 
soft  pultaceous  material  and  the  tissue  in  the  neighbourhood 
of  the  cysts  show  microscopically  an  abundance  of  myeloid 
cells  ;  whilst  the  fibrous -looking  substance  is  made  uj) 
especially  of  fibro-plastic,  with  occasional  myeloid,  cells. 
The  tibia  is  not  in  the  least  involved,  the  cartilages  covering 
its  head  remaining  intact.  The  cartilage  of  the  femur  is 
also  perfect. 

From  a  girl,  Det.  17.  Symptoms  of  the  disease  had  existed  for  eight 
months.  Amputation  performed  by  Mr.  Simon.  —  Vide  Pathological 
Transactions  in  Medical  Times  and  Gazette  for  February  12th,  1859  ; 
also  Microscopical  Book,  January  8th,  1859. 

242.  A  preparation  described  in  the  old  Catalogue  as  one  of 
"medullary  cartilaginous  exostosis  of  the  os  femoris."  The 
growth  has  involved  the  whole  shaft  of  the  bone,  extending 
from  just  below  the  trochanters  quite  down  to  the  condyles. 
Between  these  points  the  shaft  has  been  completely  destroyed. 
All  the  soft  parts  having  been  removed  by  maceration,  it  is 
impossible  accurately  to  determine  the  nature  of  the  disease. 

243.  A  section  of  the  preceding,  treated  with  acid. 


244   Described  in  the  old  Catalogue  as  "  medullary  cartilaginous 
exostosis  of  the  os  femoris." 

Vide  "Cooper's  Essays,"  vol.  i.,  plate  9,  fig  5. 
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245.  Section  of  Femur  correspoudiiig  to  the  preceding.  It  has 
been  rendered  soft  and  spongy  by  maceration  in  acid. 

246.  Posterior  half  of  a  vertical  section  of  the  upper  part  of  a 
Femur,  in  which  are  a  couidIc  of  masses  of  scirrhus.  They 
are  separated  from  each  other  by  apparently  healthy  bone  : 
one  is  situated  in  the  cancellous  structure  of  the  great 
trochanter ;  the  other  occupies  the  mediiUary  cavity  for  about 
an  inch  above  the  lower  end  of  the  specimen.  Along  the 
posterior  introchanteric  line  the  osseous  structure  has  been 
absorbed  by  the  extension  outwards  of  the  disease ;  and,  below 
this  line,  several  apertures  exist  in  the  crust,  through  which 
the  growth  is  extending  to  the  exterior  of  the  bone.  The 
upper  nodule  is  fibrous  and  contains  osseous  spicules  ;  the 
lower  is  softer  and  more  succulent. 

Vide  "  Museum  Case  Book,"  vol.  i.,  p.  7.    Also  "Surgical  Essays,"  by 
Cooper  and  Travers,  vol.  ii.,  p.  184-189  ;  and  for  microscopical 
appearances  vide  "  Microscopical  Book,"  vol.  ii.,  p.  55. 
?  From  same  case  as  No.  208. 

247.  Section  of  a  left  Femur  affected  with  encephaloid  disease. 
The  bone  is  embedded  in  the  centre  of  the  tumor,  and  has 
been  fractured  transversely.  The  cancellous  structure  of  the 
upper  portion  is  infiltrated  with  the  cancerous  growth  nearly 
as  high  as  the  articular  surface ;  in  the  lower  portion  of  the 
shaft  the  medullary  canal  is  also  filled  with  a  similar  material, 
which  extends  two  inches  below  the  border  of  the  tumor,  and 
terminates  by  an  abrupt  rounded  margin,  below  which  the 
canal  contains  healthy  medulla.  There  is  very  little  dispo- 
sition to  bony  deposit  in  the  tumor ;  a  few  spicula  from  the 
shaft  of  the  bone  radiate  into  its  substance,  but  generally  the 
shell  of  the  bone  presents  an  irregular  worm-eaten  appear- 
ance, the  place  of  the  bone  being  occupied  by  the  material  of 
the  tumor,  which  when  recent  was  opaque,  soft,,  and  cream- 
like in  some  parts,  and  firm  in  others. 

Eemoved,  after  death,  from  a  man  set.  24,  who  was  admitted  in  an 
extremely  low  and  enfeebled  condition  :  ho  had  been  in  bad  health  for 
nine  months,  and  disabled  from  work  the  last  seven  months,  during  which 
time  he  had  suffered  from  pain  referred  to  the  loins  and  lower  extremities, 
almost  nightly  disturbing  his  sleep.    No  organic  disease  of  the  thoi-aci.Q 


102 


SECTION  C. 


or  abdominal  viscera  could  be  detected.  Ten  days  after  his  admission 
the  left  thigh  became  more  painftd  and  oedematous,  and  five  weeks  after 
admission  a  tumor  was  first  perceived  in  its  upper  part ;  it  felt  hard, 
lobulated,  and  connected  with  the  bone,  and  was  not  painful  when 
handled.  He  became  greatly  emaciated  and  died,  apparently  from 
exhaustion,  between  three  and  four  months  after  his  admission.  On  a 
post-mortem  examination  malignant  tumors  were  found  in  the  liver,  lung, 
stemiim,  and  kidney.  The  sternum  is  seen  in  No.  207. — See  Post  mortem 
Book,  p.  264. 

248.  Vertical  section  of  tlie  lower  end  of  a  Femur,  connected  vnth 
wliich  is  a  large  enceptaloid  tumor.  About  tlie  middle  of 
the  specimen  a  transyerse  fractui'e  of  the  bone  has  occurred  ; 
below  this  fracture  little  more  than  a  mere  shell  remains  of  the 
original  crust ;  above  it,  the  crust,  although  as  yet  but  httle 
diminished  in  thickness,  is  softened  and  in  gradual  process  of 
removal.  The  medullary  cavity  is  also  filled  M'ith  the  can- 
cerous growth. 

Vide  "  Microscopical  Book,"  vol.  ii.,  p.  43. 

249.  Outer  half  of  the  Femur  to  which  the  preceding  belongs, 
macerated  in  order  to  show  the  condition  of  the  bone.  The 
extent  to  which  the  medullary  cavity  has  been  involved  by  the 
growth  is  well  marked  out :  its  limit  superiorly  being  about 
an  inch  and  a  quarter  below  the  upper  extremity  of  the  bone, 
and  inferiorly  about  a  couple  of  inches  above  the  condyles. 
The  external  surface  of  the  bone  has  been  considerably  en- 
croached on  ;  as  a  rule,  it  is  thinned,  but  occasionally  spicules 
of  new  bone  project  from  it. 

250.  Front  half  of  a  vertical  section  of  the  lower  part  of  a  left 
Femur,  connected  with  which  is  a  large  tumor,  probably 
malignant.  The  exterior  of  the  tumor  is  much  nodulated  : 
some  of  the  nodules  are  very  dense  and  fibrous  ;  others  are 
very  soft  and  succulent.  The  thickness  of  the  bone  is  being 
gradually  diminished  ;  and,  on  the  outside  especially,  a  very 
deep  gap  has  been  formed.  A  patch  of  the  morbid  deposit 
exists  in  the  cancellous  structure  near  the  lower  end  of  the 
specimen  ;  and  above,  also,  some  may  be  seen  occupying  the 
medullary   cavity.     The   softer  portions  show,  under  the 
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microscope,  the  structure  of  encephaloid ;  the  more  dense 
portions,  that  of  scirrhus. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  47. 

25 1 .  Vertical  section  of  the  lower  part  of  a  Femur,  springing  from 
the  periosteum  of  which  is  a  large  encephaloid  tumor.  The 
shell  of  the  bone  has  undergone  some  little  absorption  and 
thinning  inferiorly  ;  but  above,  it  is  thickened  by  new  perios- 
teal deposit.  The  cancerous  growth  is  gradually  involving 
the  cancellated  structure.    The  preparation  has  been  injected. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  67. 

252.  Outer  half  of  the  lower  third  of  a  right  Femur,  said  to  be 
the  subject  of  "  periosteal  spicular  exostosis."  There  can  be 
no  doubt  but  that  the  specimen  shows  merely  the  osseous 
element  of  a  growth  that  involved  the  lower  part  of  the  femur ; 
doubtless  the  circumference  of  the  tumor  consisted  of  a  softer 
material,  which  has  been  removed  by  maceration,  and  upon 
which  these  osseous  spicules  were  gradually  encroaching.  The 
disease  seems  to  have  originated  in  the  periosteum  ;  the  bone 
itself  appears  healthy,  and  no  absorption  of  its  shell  has  taken 
place. 

253.  A  preparation  showing  extensive  destruction  of  the  lower  part 
of  the  Femur  and  of  the  head  of  the  Tibia  by  a  collection 
of  hydatids.  Suppuration  had  taken  place  in  the  interior  of 
the  cyst  and  rendered  that  opening  imperative  which  is  seen 
in  front  of  the  sj)ine  of  the  tibia.  The  cavities  in  the  femur 
and  tibia  formed  several  communications  with  the  knee-joint, 
and  also  with  numerous  abscesses  that  were  situated  amongst 
the  muscles  of  the  ham  and  leg.  Some  of  the  hydatids  have 
been  allowed  to  remain  in  the  place  they  occupied  in  the 
recent  state  of  the  specimen ;  the  rest  are  shown  in  No.  254. 

From  a  man,  sat.  38,  under  the  care  of  Mr.  Travers.  Pus,  mixed  with 
h}'datids,  escaped  on  making  the  incision  in  front  of  the  tibia.  Tho  limb 
was  subsequently  removed. — Vide  Museum  Case  Book,  vol.  i.  p.  188. 

254.  Hydatids  from  the  preceding  preparation.  The  laminated 
structure  of  the  hydatid  membrane  could  be  readily  detected ; 
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but,  even  after  a  very  prolonged  examiuatioii,  neither  ecliino- 
cocci  nor  their  booklets  were  found. 

255.  A  left  Tibia  and  Fibula,  connected  with  the  former  of  which 
is  a  large  enchondromatous  tumor.  The  growth  seems  to 
have  commenced  in  the  periosteum ;  it  has  involved  nearly 
the  whole  circumference  of  the  tibia ;  and  in  it  the  fibula  also 
lies  deeply  embedded.  The  circumference  of  the  tumor  has 
become  jDartly  ossified ;  the  softer  contents,  which  have  been 
removed  by  macer^ion,  are  described  as  ' '  having  consisted 
of  a  whitish  cartilage,  in  which  were  several  cavities  contain- 
ing a  fluid  like  pus." 

256.  Inner  half  of  a  vertical  section  of  a  right  Knee-joint.  The 
upper  part  of  the  tibia  has  been  expanded  and  destroyed  by 
a  large  myeloid  growth,  which,  during  its  extension  upwards, 
has  encroached  considerably  upon  the  cavity  of  the  joint.  The 
patella  and  femur  retain  their  cartilage,  and  appear  to  be 
healthy.  In  the  section  are  seen  a  few  large  cysts ;  the  inter- 
vening portions  are  soft,  and  readily  tear.  When,  mixed  with 
water,  a  large  portion  is  readily  diffused  through  it. 

Vide  "Microscopical  Book,"  vol.  iii.,  p.  26. 

257.  Outer  half  of  a  vertical  section  of  a  right  Tibia,  the  subject  of 
encephaloid  disease.  The  grovrth  is  ulcerated  on  its  smface ; 
at  its  upper  and  lower  extremities  it  affects  merely  the  peri- 
osteum ;  but,  between  these  points,  it  has  involved  more  or 
less  deeply  the  bone.  The  destruction  of  bone  has  been 
greatest  about  the  middle  of  the  specimen ;  in  this  situation 
the  osseous  structure  is  entirely  deficient,  having  been  ab- 
sorbed and  replaced  by  the  morbid  growth.  Some  new 
periosteal  dej)osit  has  taken  place  on  the  posterior  surface 
of  the  bone ;  and  the  cancellous  structure  in  the  neighbour- 
hood of  the  growth  is  much  condensed. 

Vide  "Microscopical  Book,"  vol,  ii.  p.  81. 

258.  The  other  half  of  the  preceding.  More  of  the  growth  is  seen 
in  connexion  with  this  than  Avith  No.  257  :  it  has  not,  how- 
ever, extended  sufficiently  deeply  to  destroy  the  posterior 
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surface  of  the  bone.  The  new  periosteal  bone  and  the  con- 
densed cancellated  tissue  are  well  seen  in  this  pre^jaration. 
Both  these  sections  have  been  injected. 

259.  Transverse  section  of  a  Tibia  and  Fibula,  with  the  soft  parts 
covering  them,  showing  a  malignant  growth  filling  the 
medullary  cavity  of  the  tibia,  and  causing  destruction  of  its 
anterior  and  outer  walls.  It  also  extends  in  front  of,  but 
does  not  involve,  the  fibula.  Ulceration  has  taken  place  in 
the  integuments  covering  it.  The  superficial  fungating  por- 
tions are  soft,  and  show  the  stracture  of  encephaloid ;  the 
deeper  portions  are  more  dense  and  fibrous,  and  show  the 
structure  of  scirrhus. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  79. 

260.  A  transverse  section  of  the  same  Tibia  as  No.  259.  The 
growth  occupies  the  medullary  cavity,  and  has  destroyed  in 
great  part  the  front  and  outer  walls  of  the  bone.  The  thick- 
ness of  the  bone  is  in  gradual  process  of  absorption.  The 
anterior  tibial  artery  is  pervious,  although  surrounded  by  the 
growth. 

Vide  "  Microscopical  Book,"  vol.  ii.,  p.  77. 

201.  An  injected  preparation,  showing  a  large  encephaloid  tumor 
involving  a  left  Tibia  and  Fibula.  It  probably  originated  in 
the  tibia,  a  large  portion  of  that  bone  having  been  destroyed. 
Ulceration  has  taken  place  on  the  surface  of  the  tumor,  and 
a  large  portion  of  it  has  been  removed  by  sloughing.  The 
structure  is  generally  soft,  and  may  be  readily  broken  up,  but 
in  some  parts  contains  a  large  quantity  of  earthy  matter. 
Vide  "  Microscopical  Book,"  vol.  iii.,  p.  24. 

262.  Portion  of  a  Tibia,  the  head  of  which  is  said  to  have  been 
expanded  by  "  fungoid  disease."  All  the  soft  parts  have 
been  removed  by  maceration,  only  a  bony  network  remaining 
by  which  the  gr6wth  was  imperfectly  surrounded.  A  good 
specimen  of  what  would  have  been  formerly  called  "spina 
vcntosa." 
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263.  Front  section  of  a  left  Tibia  and  Fibula,  showing  an  osseous 
growth  lying  between  and  connecting  their  upper  ends.  It 
has  caused  considerable  separation  of  the  two  bones  from  each 
other,  the  upper  articular  surface  of  the  fibula  being  separated 
for  nearly  an  inch  from  the  corresjaonding  articular  surface  on 
the  head  of  the  tibia ;  the  upper  part  of  the  latter  bone  has 
also  been  bulged  inwards.  Looking  at  the  cut  surface  of  the 
section,  the  growth  seems  to  have  originated  in  the  fibula : 
the  cancellous  structure  of  the  one  is  continuous  with  that  of 
the  other.  During  its  extension  inwards  it  has  bulged  inwards 
the  tibia,  and  become  united  with  its  crust. 

264.  The  other  half  of  the  pi'eceding.  The  same  description 
applies. 

265.  Lower  part  of  a  right  Tibia  and  Fibula.  Connected  with  the 
lower  end  of  the  latter  is  a  large  growth  of  epithelial  cancer, 
by  which  the  osseous  structure  has,  for  several  inches,  been 
destroyed.  Ulceration  and  sloughing  have  apparently  taken 
place  on  the  outer  side  of  the  mass ;  on  the  inner  side  the 
growth  has  implicated  the  periosteum  of  the  tibia,  but  does 
not  seem  to  have  involved  its  osseous  structure. 

Vide  "  Microscopical  Book,"  vol.  ii.,  pp.  20-25. 

266.  Upper  part  of  a  left  Tibia  and  Fibula,  showing  in  connexion 
with  the  latter,  a  large  encephaloid  growth.  The  preparation 
has  been  injected,  and  a  large  slice  cut  out  of  the  tumor,  in 
order  to  show  its  connexion  with  the  bone.  The  section  is 
soft  and  succulent,  and  traversed  by  numerous  bands  of  fibrous 
tissue.  The  osseous  structm-e  is  in  gradual  process  of  re- 
moval ;  on  the  inner  side  the  wall  of  the  bone  has  been 
completely  destroyed  by  the  extension  of  the  deposit  outwards 
from  the  medullary  cavity. 

Vide  "  Microscopical  Book,"  vol.  iii ,  p.  8. 

267.  A  Metatarsal  Bone,  connected  with  the  dorsal  surface  of  which 
is  an  cnchondromatous  tumor.  The  growth  seems  to  have 
originated  within  the  cancellated  tissue  of  the  bone,  and  is 
surrounded  by  a  thick  bony  capsule. 
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268.  Section  of  an  Exostosis,  dried  and  immersed  in  spirits  of 
turpentine. 

2C9.  A  Skull-cap,  tlie  vertex  of  wliicli  is  remarkably  broad  and 
flattened.  The  bones  are  all  very  thin,  and  the  frontal 
sinuses  and  temporal  ridges  but  little  developed. 

According  to  Sir  A.  Cooper  this  was  part  of  the  skull  of  a  tumbler, 
the  remainder  of  which  was  in  the  collection,  but  is  now  lost.  The  fore- 
head was  particularly  low,  as  were  the  vertical  dimensions  generally  ;  but, 
measured  laterally,  the  skull  was  exceedingly  wide. 

270.  A  Sternum,  with  ribs  attached,  showing  ossification  of 
the  costal  cartilages.  A  dense  osseous  deposit  may  be  seen 
extending  over  the  surfaces  of  the  cartilages ;  the  cartila- 
ginous structure,  however,  still  remaining  in  the  deeper 
portions.  Several  of  the  ribs  on  the  left  side  seem  to  have 
been  fractured. 

271.  Two  ribs  ankylosed ;  probably  from  a  distorted  chest.  The 
under  surface  of  the  angle  of  the  upper  rib  rests  upon  the 
angle  of  the  lower.    The  ankylosis  has  become  very  firm. 

272.  Portion  of  two  ribs  imited  together  for  about  an  inch  by  a 
bony  bridge.  Upon  the  outside  of  the  upper  one  there  is  an 
appearance  as  of  superficial  ulceration. 

273  Skull-cap  of  a  sheep,  partly  absorbed  by  the  pressure  of 
hydatids. 
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DISEASES  OF  JOINTS. 

1.  Described  in  the  old  Catalogue  as  "  hydrops  of  the  Shoulder- 

joint."  The  synovial  membrane  was  tapped;  but  acute 
suppuration  supervened,  terminating  in  death. 

Presented  by  Benjamin  Trarers,  Esq. 

2.  A  2:)reparation  showing  disease  of  the  Shoulder -joint.  With 

the  exception  of  a  small  portion  of  broken-up  cartilage  in  its 
centre,  the  glenoid  cavity  has  been  entirely  bared,  and  its 
articular  crust  removed.  The  head  of  the  Humerus  has  been 
extensively  destroyed  by  caries ;  the  destruction  extending 
as  far  as  the  bicipital  groove.  A  detached  portion  of  the 
humerus  remains  adherent  to  the  capsular  ligament. 

3.  preparation  showing  jDartial  removal  of  the  articular  cartilage 
of  the  glenoid  cavity  of  the  Scapula,  which  was  completely 
covered  over  by  thick,  soft,  irregular  productions  from  the 
synovial  membrane.  These  have  been  raised  and  turned 
back  to  show  the  condition  of  the  subjacent  cartilage :  the 
latter  has  been  irregularly  absorbed  ;  at  its  edges  completely, 
in  the  centre  superficially.  The  synovial  membrane,  capsular 
ligament,  and  surrounding  soft  tissues,  are  thickened  and 
consolidated  by  chronic  inflammation. 

Vide  "Museum  Case  Book,"  vol.  i.,  p.  306. 

4.  Upper  part  of  the  Humerus  corresponding  to  the  preceding. 

The  articular  cartilage  has  been  entirely  removed  from  the 
anterior  and  inferior  part  of  the  head,  and  the  exposed  bone 
has  a  smooth  and  imperfectly  polished  surface,  in  which  are 
several  small  pinhole  perforations ;   this  layer  of  compact 
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bone  is  extremely  thin,  and  much  of  it  has  been  broken 
away.  The  remaining  cartilage  on  the  head  of  the  bone  is 
reduced  to  a  very  thin  layer,  but  otherwise  appears  healthy  ; 
its  surface  is  smooth,  and  there  is  no  appearance  of  any 
adventitious  membrane  having  been  in  contact  with  it.  Tlie 
cartilage  was  not  removed  from  that  part  of  the  glenoid 
cavity  corresponding  to  the  smooth  exposed  surface  of  the 
head. 

This  and  the  pi-eceding  prepai-ation  were  taken  from  a  man,  set  49, 
admitted  under  the  care  of  Mr.  South,  with  symptoms  of  chronic  disease 
of  the  shoulder-joint.  Ho  died  from  an  attack  of  acute  pneumonia. — 
Vide  Museum  Case  Booh,  vol.  i.,  p.  306. 

5.  A  preparation  showing  caries  with  necrosis  of  the  Humerus, 
causing  destruction  of  the  greater  part  of  the  head,  neck,  and 
tubercles.  A  portion  of  necrosed  bone  still  remains  in  a 
cavity  at  the  back  part  of  the  greater  tubercle. 

From  a  man,  set.  23,  who  injured  his  shoulder,  in  a  fall,  eleven  years 
previous  to  the  head  of  the  bone  being  removed  by  operation  (Mr.  South's 
case).  For  nine  years  after  the  injury  he  possessed  only  an  imperfect  use 
of  the  arm  ;  it  then  suddenly  dropped,  whilst  he  was  engaged  at  his  work, 
and  remained  powerless  ;  inflammation  and  suppuration  supervened,  fol- 
lowed by  sinuses  and  the  escape  of  bony  spicula.  Subsequent  to  the 
extirpation  of  the  head  of  the  bone,  although  the  wound  healed  kindly, 
sinuses  remained,  and  small  spicula  of  bone  occasionally  escaped  duiing 
the  five  months  he  continued  in  the  hospital. — Vide  Museum  Case  Book, 
p.  304. 

5^.  Disease  of  the  Shoulder-joint.  The  head  of  the  humerus  had 
been  removed  by  operation  three  years  and  a  half  before 
death.  The  upper  extremity  of  the  bone  is  now  generally 
smooth,  rounded,  and  sealed  by  compact  bone,  although 
slightly  cancellous  in  the  centre  ;  from  its  anterior  and  inner 
part  an  irregular  process  of  new  bone,  an  inch  in  length, 
projects  upwards,  forwards  and  inwards,  terminating  in  an 
irregularly-rounded  and  flattened  extremity  of  a  hook-like 
form.  Two  small  poi-tions  of  necrosed  bone  were  lying  loose 
in  the  joint.  The  entire  glenoid  cavity  and  part  of  the  neck 
of  the  scapula  have  been  destroyed  :  the  edges  and  surface  of 
the  excavation  are  smooth  and  rounded  in  tlie  central  part, 
where  the  disease  had  been  arrested  for  some  time  ;  but  at 
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the  upper  and  lower  parts  the  edges  and  surface  are  irregular, 
and  recent  exfoliations  have  probably  taken  place  in  those 
situations.  A  good  deal  of  new  bone  has  been  thrown  out 
upon  the  coracoid  and  acromion  processes,  and  along  the 
upper  part  of  the  external  costa.  The  hgament  of  the  notch 
has  been  converted  into  bone. 

From  a  man,  eet.  27.    There  were  several  old  fistulous  openings  leading 
directly  into  the  joint. — Vide  September  20,  1849. 

5^.  The  upper  part  of  a  left  Humerus,  removed  by  operation.  The 
head  has  been  very  extensively  destroyed  by  caries;  and  a 
small  piece  of  necrosed  bone,  consisting  of  cancellous  structm-e 
covered  by  articular  crust,  was  lying  loose  in  the  cavity  of  the 
joint ;  it  is  now  fixed  by  wire  to  the  rest  of  the  specimen. 
Attempt  at  repair  may  be  traced  in  the  new  deposit  thrown 
out  on  the  surface  of  the  great  tubercle,  and  in  the  strong 
process  of  bone  formed  between  the  inner  side  of  the  neck 
and  the  head. 

Eemoved  by  Mr.  Solly,  May  12th,  1849. 

6.  Bones  of  a  right  Elbow-joint,  showing  removal  of  all  the 

articular  cartilage  and  exposure  of  the  cancellated  tissue ;  the 
articular  surfaces,  however,  retain  their  normal  shape.  All 
the  bones  show  in  the  neighbourhood  of  the  joint  some 
periosteal  deposit ;  most  marked,  however,  on  the  humenis 
and  ulna. 

7.  A  left  Elbow-joint,  showing  removal  of  articular  cartilage  and 

crust.  The  disease  seems  to  have  originated  in  the  bony 
structure,  which  is  almost  everywhere  very  soft  and  easily 
broken  down.  The  articular  crust  of  the  bones  has  been  all 
destroyed,  and  their  sm-face  rendered  irregular,  by  caries.  The 
greater  part  of  the  cartilage  has  also  been  destroyed ;  some, 
however,  remains  around  the  margins  of  the  articular  extre- 
•  mities ;  but  it  is  undermined,  and  may  be  readily  detached. 
The  bristles  mark  the  course  of  the  pus  towards  the  sm-face. 

8.  Bones  of  an  Elbow-joint,  affected  with  subarticular  caries.  Most 

of  the  cartilage  has  been  removed  from  the  end  of  the  humerus ; 
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what  remains  of  it  is  undermined,  and  may  be  readily  detached. 
The  structure  of  the  bone  is  soft,  and  its  sm-face  irregular. 
The  sigmoid  cavities  of  the  ulna  are  nearly  stripped  of  carti- 
lage ;  and  their  surfaces,  as  well  as  that  of  the  olecranon,  are 
soft  and  carious.  The  radius  is  less  affected ;  the  cartilage, 
however,  that  remains  on  its  head  is  becoming  loosened. 
Pi-esented  by  Benjamin  Travers,  Esq. 

9.  A  left  Elbow-joint,  injected  ;  showing  extensive  destruction,  by 

caries,  of  the  articular  end  of  the  humerus  and  of  the  front  of 
the  sigmoid  cavity  of  the  ulna. 

10.  A  left  Elbow-joint,  the  cavity  of  which  has  been  exposed  by 

di-\-iding  the  auterior  ligaments,  and  by  a  vertical  section 
through  the  lower  end  of  the  humerus.  The  ulna  is  the  seat 
of  caries  and  necrosis :  the  olecranon  and  coronoid  process 
are  quite  detached  from  the  shaft ;  the  first  lying  quite  loose 
in  the  joint  and  evidently  necrosed  ;  the  other,  however,  being 
firmly  united  to  the  soft  parts,  and  apparently  healthy.  The 
end  of  the  shaft  from  which  these  two  processes  have  been 
detached  is  very  irregular ;  its  structure  is  soft,  and  caries 
seems  to  have  been  still  in  active  progress.  A  fibrous  material 
seems  to  be  gradually  replacing  the  cartilage  on  the  articular 
end  of  the  humerus.  The  cartilage  on  the  end  of  the  radius 
is  healthy. 

Presented  by  Benjamin  Travers,  Esq. 

11.  A  right  Elbow,  showing  great  thickening  of  soft  parts  from 

prolonged  joint-disease.  All  the  cartilages  have  been  removed, 
and  the  bones  are  carious. 

12.  A  preparation  showing  considerable  alteration  of  shape  in  the 

left  Elbow -joint ;  the  effect  of  caries.  The  form  of  the  lower 
end  of  the  humerus  is  much  altered;  its  articular  surface 
having  been  extensively  destroyed,  and  its  outer  condyle  being 
prolonged  downwards  in  the  form  of  a  malleolus.  Caries 
seems  to  have  been  still  in  progress  on  its  inner  condyle.  The 
greatest  change,  however,  has  occurred  in  the  upper  end  of 
the  ulna,  the  great  sigmoid  cavity  of  which  is  immensely 
increased  in  extent  by  the  development  of  new  bone  around 
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its  edge,  especially  on  its  frout,  inner,  and  posterior  sides. 
When  the  joint  is  flexed,  the  olecranon  projects  nearly  a 
couple  of  inches  behind  the  humerus. 

13.  Bones  of  a  right  Elbow-joint,  showing  more  or  less  complete 

destruction  of  its  articular  siu'faces  by  caries,  and  a  large 
formation  of  new  deposit  around  the  ends  of  the  bones.  Great 
destruction  has  taken  place  of  the  articular  extremity  of  the 
humerus ;  above  this,  as  well  as  on  its  inner  and  outer  sides, 
the  bone  is  thickened  and  roughened  by  periosteal  deposit. 
The  articular  surfaces  of  the  ulna  and  radius  have  also  suffered 
from  caries  ;  around  that  of  the  former  a  very  large  quantity 
of  new  bone  has  been  formed. 

14.  An  Elbow-joint,  showing  the  result  of  old  disease.    The  ex- 

ternal condyle  of  the  humerus  is  much  worn,  entirely  denuded 
of  cartilage,  and  covered  with  porcellaneous  deposit.  The 
sigmoid  cavity  of  the  ulna  is  much  enlarged  by  deposit  of 
■  new  bone  around  its  margins,  more  especially  on  its  coronoid 
process.  The  head  of  the  radius  is  also  enlarged,  and  its 
edges  prolonged ;  and  the  articulating  surface  is  deprived  of 
cartilage  and  covered  with  a  porcellaneous  deposit. 
Presented  by  Dr.  Peacock. 

15.  A  left  Elbow-joint :  the  articular  cartilage  has  been  removed 

to  a  considerable  extent  from  the  head  of  the  radius,  and  from 
the  corresponding  part  of  the  external  condyle  of  the  humenis ; 
the  exposed  bone  has  become  highly  polished  or  enamelled. 
The  articular  surfaces  of  the  greater  sigmoid  cavity  of  the  ulna 
and  trochlea  of  the  humerus  are  irregular,  from  the  partial 
removal  of  the  articular  cartilage  and  the  projection  of 
numerous  small  bony  elevations.  Ai'ound  the  edges  of  the 
articular  surfaces,  more  especially  of  the  humerus  and  radius, 
are  irregular  nodulous  growths  of  bone  ;  one,  larger  than  the 
rest,  and  growing  from  the  posterior  part  of  the  head  of  the 
radius,  projected  so  as  to  convey  the  impression  of  a  dislo- 
cation of  that  bone. 

From  a  man,  tot.  55,  who  had  been  a  sailor,  and  man}'  j^eai-s  previously 
fell  from  a  mast  thirty  feet  high  ;  but  no  distinct  account  of  any  injui-y  to 
the  elbow-joint  was  obtained.— Vide  Old  Catalogue,  No.  261. 
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16.  An  Elbow-joitit,  in  which  the  cartilage  has  been  removed 

to  a  considerable  extent  from  the  head  of  the  radius,  and 
from  the  corresponding  part  of  the  external  condyle  of  the 
humerus  :  the  exposed  bone  has  become  highly  polished,  or 
enamelled,  from  the  friction  of  the  opposed  surfaces ;  the 
cartilage  at  the  edge  of  the  enamelled  bone  being  reduced  to  a 
very  thin  layer.  The  cartilage  at  the  external  edge  of  the 
trochlea  and  upper  border  of  the  olecranon  presents  a  fibrous 
appearance,  and  is  partially  destroyed. 

From  a  man,  set.  6S,  admitted  for  a  compound  fracture  of  the  humerus, 
for  which  the  arm  was  amputated.  He  had  had  no  symptoms  of  disease 
of  the  elbow-joint,  and  up  to  the  day  of  the  accident  the  left  arm  was 
always  as  strong  and  useful  as  the  right  ;  indeed,  he  always  considered  it 
stronger,  and  was  accustomed  to  can-y  heavy  weights  with  it  in  preference. 
—Vide  Old  Catalogue,  No.  207. 

17.  Bones  of  a  left  Elbow-joint,  the  articular  surfaces  of  which 

are  roughened  and  much  enlarged;  their  enlargement  depend- 
ing upon  the  formation  of  new  bone  around  their  edges.  A 
distinct  lip,  most  marked  posteriorly,  surrounds  the  articu- 
lating sui-face  of  the  humerus,  and  the  diameter  of  the  head 
of  the  radius  is  also  increased  by  a  similar  deposit.  The 
ulna  has,  however,  undergone  the  greatest  change  :  the  size 
of  its  articulating  surface  is  increased  by  a  bony  deposit 
around  its  edge,  and  from  the  coronoid  process  a  bony  mass 
projects  that  does  not  permit  the  joint  to  be  more  than 
semiflexed. 

Fi'om  the  Dissecting-room. 

18.  Several  loose  Cartilages,  removed  by  Mr.  Solly  from  the  elbow 

of  a  man,  £et.  59,  who  had  previously  suffered  several  attacks 
of  rheumatic  inflammation  of  the  joint.  These  bodies  have  a 
distinct  investing  membrane,  which  on  its  external  surface  is 
smooth  ;  but  by  its  internal  one  so  intimately  connected  to 
the  body  itself,  as  to  admit  of  being  detached  only  by  small 
shreds  ;  this  memln-ane  is  composed  of  fibro-cellular  tissue, 
mixed  with  granular  matter.  Their  internal  structure,  as 
exhibited  by  a  section  through  the  middle  of  one  of  them,  is 
seen  by  the  naked  eye  to  consist  of  two  distinct  substances  : 
the  one  being  semi-transparent,  like  fibro-cartilage ;  the 

VOL.    II.  . 
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other  perfectly  opaque  and  Avliite,  like  bone.  The  former, 
under  the  microscoj)e,  presents  the  appearances  usually  seen 
in  fibro-cartilage  ;  in  the  latter  lacunae  exist,  with  a  stellate 
arrangement  of  the  earthy  matter  around  them,  but  there  are 
no  canaliculi. 

Vide  "Pathological  Transactions,"  vol.  ii.,  p.  110. 

19.  Vertical  section  of  a  right  Elbow-joint,  showing  soft  ankylosis. 

Upon  the  back  of  the  internal  condyle  and  the  corresponding 
part  of  the  great  sigmoid  cavity  the  cartilage  remains  ;  and  in 
this  situation  no  union  seems  to  have  occurred.  The  lower 
part  and  the  front  of  this  condyle  have  not  only  been  deprived 
of  cartilage,  but  also  of  their  articular  crest.  The  same 
changes  having  taken  place  in  the  corresponding  surface  of 
the  great  sigmoid  cavity ;  an  interval  has  resulted  which  has 
been  filled  up  with  dense  fibrous  material  that  firmly  connects 
the  opposed  bones.  The  coronoid  process  is  considerably 
developed,  and  rises  above  the  trochlea.  The  head  of  the 
radius  has  only  partially  lost  its  cartilage,  and  is  connected 
by  fibrous  tissue  with  the  humeriis. 

20.  An  Elbow-joint,  in  which  the  total  destruction  of  the  articular 

cartilages  and  partial  absorption  of  the  articular  end  of  the 
humerus  had  been  followed  by  firm  ligamentous  ankylosis, 
more  especially  between  the  himierus  and  ulna ;  but  chronic 
inflammation,  accompanied  by  the  growth  of  irregular  bony 
spicula  from  the  ends  of  the  bones,  and  the  repeated  forma- 
tion of  abscesses  in  the  neighbouring  tissues,  gave  rise  to 
constitutional  irritation,  sufficiently  severe  to  render  amputa- 
tion necessary. 

From  a  girl,  set.  21,  who  injured  the  elbow  in  a  fall  twelve  months  pre- 
vious to  its  removal  by  amputation,  which  was  performed  by  Mr. 
Mackmurdo.  Sho  left  the  hospital  in  good  health  and  with  a  sound 
stump  five  weeks  after  the  operation. — Vide  Museiim  Case  Bool:,  p.  345. 

21.  Vertical  section  of  aright  Humerus  and  Ulna,  showing  bony 

ankylosis,  probably  after  scrofulous  disease.  The  section 
shows  well-formed  cancellous  tissue,  continued  fi-om  one  bone 
to  the  other.  The  smooth  articulating  surface  for  the  head  of 
the  radius  has  been  converted  into  a  deep  osseous  cup. 
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22.  A  right  Elbow-joint,  showing  complete  bony  ankylosis,  after 

caries.    The  joint  is  semiflexed,  with  partial  pronation. 

23.  A  preparation  described  in  the  old  Catalogue  as  one  of  "  Fungus 

lijematodes  "  of  the  Elbow-joint.  The  inner  side  of  the  articu- 
lar extremity  of  the  humerus  has  been  quite  detached  from  the 
shaft,  and  its  cartilaginous  surface  is  united  by  fibrous  mate- 
rial with  the  corresponding  surface  of  the  sigmoid  cavity  of 
the  ulna.  The  shaft  of  the  bone,  for  about  three  inches  above 
this,  has  been  eaten  into  irregular  hollows.  The  inner  side 
of  the  olecranon  has  also  been  involved  by  the  growth.  The 
head  of  the  radius  and  the  remainder  of  the  articular  surfaces 
of  the  humerus  and  ulna  still  retain  their  cartilage,  but  it  is 
covered  over  by  an  easily-detached  fibrous  membrane. 

24.  A  Wrist-joint,  showing  complete  removal  of  the  cartilages 

from  the  lower  ends  of  the  radius  and  ulna,  from  the  whole 
of  the  carpal  bones,  and  from  the  carpal  ends  of  the 
metacarpal  bones ;  with  the  exception  of  those  between  the 
cuneiform  and  pisiform  bones,  and  the  trapezium  and  first 
metacarpal  bone. 

Vide  Old  "  Catalogue,"  No.  183. 

25.  A  left  Wrist-joint,  the  subject  of  caries.    The  articular  carti- 

lages and  crusts  of  all  the  bones  entering  into  the  composition 
of  the  joint  are  destroyed;  the  triangular  cartilage  separating 
the  ulna  from  the  wrist-joint  has  also  been  removed,  and  the 
surface  of  the  ulna  is  exposed  and  roughened.  A  piece  of 
blue  glass  marks  the  course  by  which  the  purulent  contents 
escaped  from  the  joint. 

2fi.  A  preparation  showing  complete  bony  ankylosis  of  the  radio- 
carpal and  carpal  joints.  The  four  inner  carpo-metacarpal 
joints  are  also  similarly  affected. 

27.  The  bones  of  a  right  wrist  and  hand,  showing  very  firm  bony 
ankylosis  of  tlie  radius  with  the  carpus,  and  of  the  latter  with 
the  metacarpus.    The  individual  bones  of  the  carpus  are  no 
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longer  distinguishable.  The  lower  end  of  the  ulna  remains 
free. 

Amputated  by  Mr.  Solly. 

28.  A  Thumb,  one  of  the  joints  of  which  has  been  laid  open  in  order 

to  show  gouty  deposit. 

29.  Portion  of  a  left  Hand,  preserved  in  turpentine,  showing  the 

effects  of  gout.  Lithate  of  soda  has  been  deposited  in  large 
amount  in  the  sheaths  of  the  extensor  tendons ;  and  also, 
but  to  a  less  extent,  along  the  course  of  the  flexors.  The  same 
material  has  been  deposited,  in  greater  or  less  quantity,  in  the 
neighbourhood  of  the  joints ;  and  some  ulceration  seems  to 
have  occm'red  near  the  extremity  of  the  little  finger. 

29.1  Vertical  section  of  a  Hand  affected  with  gout.  The  carpal  and 
several  of  the  phalangeal  joints  have  been  laid  open  in  order 
to  show  the  deposit  of  lithate  of  soda  in  their  interior.  There 
is  also  extensive  deposit  along  the  course  of  the  tendons,  as 
well  as  in  the  structm'es  surrounding  the  exterior  of  the  joints. 

29^.  The  inner  section  corresponding  to  the  preceding. 

30.  A  right  Hip-joint,  destroyed  by  caries.   The  head  of  the  femur 

is  much  diminished  in  size  ;  it  is  flattened,  and  its  surface  is 
rough  ;  the  osseous  structure,  however,  is  firm.  The  surface 
of  the  acetabulum  is  covered  by  a  quantity  of  soft  fibrous 
material ;  its  osseous  structure,  except  inferiorly,  is  firm. 
Only  a  thin  plate  intervenes  between  it  and  the  pelvis. 

30'.  Disease  of  the  Hip-joint,  with  necrosis  of  Acetabulum.  A 
right  OS  innominatum,  with  the  upper  part  of  the  corresponding 
femur.  The  whole  surface  of  the  acetabulum  has  been  the 
subject  of  caries  ;  but  a  large  portion  of  it,  especially  below, 
has  undergone  cicatrization.  An  oval-shaped  caA'ity  may  be 
seen  at  the  bottom,  about  an  inch  long  in  diameter,  and  three- 
quarters  of  an  inch  deep,  which  was  occupied  by  a  loose 
sequestrum.   The  head  of  the  femur  has  also  been  extensively 
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destroyed  by  caries.  A  good  deal  of  new  bone  has  been  de- 
posited around  the  acetabulum  and  upper  part  of  the  shaft  of 
the  femur. 

Taken  from  a  man,  set.  39,  who  had  also  extensive  tubercular  disease 
of  the  lungs.  The  disease  apparently  commenced  as  necrosis  of  the 
acetabulum.  About  six  months  before  death  he  began  to  complain  of 
throbbing  pain  about  the  pelvic  region,  extending  down  the  thigh  ;  but  at 
that  time  there  was  no  tenderness  on  pressing  together  the  articular  sur- 
faces, and  he  could  move  his  leg  without  much  pain.  In  about  a  month 
this  thi-obbing  pain  ceased,  and  the  symptoms  ordinarily  characteristic 
of  hip-joint  disease  commenced. 

31 .  A  left  Os  Innominatum  and  the  upper  part  of  the  correspond- 

ing Femur,  showing  disease  of  the  hip-joint,  apparently  con- 
sequent on  necrosis  of  a  portion  of  the  cancellated  tissue  of 
the  head  of  the  femur.  The  necrosed  bone  is  seen  lying  loose 
,  in  a  cavity  immediately  below  the  articular  surface,  and  pus 
has  burrowed  between  the  muscles  on  the  front  of  the  thigh 
and  the  femur,  rendering  the  latter  carious.  The  surfaces  of 
the  joint  are  almost  entirely  deprived  of  cartilage,  and  a  large 
amount  of  adventitious  membrane  has  been  produced,  nearly 
all  of  which  has  been  removed  fi-om  the  head  of  the  femur. 

32.  A  right  Os  Innominatum  and  the  upper  part  of  a  Femur,  from  a 

child ;  exhibiting  destruction  of  the  acetabulum,  and  caries  of 
the  ilium  and  ischium.  Through  the  latter  bone  is  a  carious 
perforation,  communicating  with  the  pelvis.  At  the  posterior 
part  of  the  ilium  and  ischium  nodulous  growths  of  bone  have 
been  thrown  out.  The  head  of  the  femur  and  part  of  the 
neck  have  been  destroyed  by  caries. 

33.  A  preparation  showing  extensive  carious  disease  of  a  left  Hip- 

joint  :  the  head  of  the  femur  is  entirely  depiived  of  cartilage, 
and  much  reduced  in  size.  The  acetabulum  is  also  deprived 
of  cartilage  and  much  excavated;  some  new  periosteal 
deposit  has  been  formed  above  and  to  the  outer  side  of  it. 

Taken  from  a  boy,  set.  11.  He  had  tubercle  in  the  lungs,  bronchial 
and  mesenteric  glands,  as  well  as  disease  of  the  kidneys.  lie  died 
comatose,  after  having  had  several  epileptic  convulsions. 

Presented  by  Dj-.  Peacock. 
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34 .  A  left  Os  Innominatiim,  -vvitli  the  uj^per  part  of  the  correspond- 

ing femur.  Considerable  destruction  of  the  head  of  the  latter 
has  occurred,  by  caries  :  the  acetabulum  has  also  suffered,  on 
its  surface  generally,  but  especially  in  its  centre,  where  a 
large  transverse  gap  forms  a  communication  with  the  pelvis. 
The  parts  in  the  neighbom-hood  of  the  joint  seem  to  have  been 
soaking  in  pus. 

35.  A  preparation  showing  disease  of  the  left  Hip-joint,  and  a  com- 

munication between  it  and  the  rectum.  Tlie  head  of  the 
femur  and  the  acetabulum  have  been  extensively  destroyed  by 
caries  ;  and  the  cartilaginous  junction  of  the  three  pieces 
entering  into  the  composition  of  the  innominate  bone  has  also 
been  removed,  allowing  pus  to  make  its  way  into  the  rectum, 
which  has  become  adherent  to  this  part  of  the  jDelvis.  Flakes 
of  cartilage  may  be  easily  peeled  off  from  the  carious  head  and 
acetabulum. 

36.  The  left  half  of  a  Pelvis,  with  the  upper  part  of  the  correspond- 

ing femur.  The  head  of  the  femur  and  the  acetabulum  have 
been  extensively  destroyed  by  caries.  The  pus  from  the 
carious  surfaces  has  made  its  way  inwards  into  the  cavity  of 
the  pelvis,  and  upwards  into  the  cancellous  structure  of  the 
ilium  ;  in  the  latter  situation  expanding  the  cortex,  and  ren- 
dering it  so  thin  as  to  be  almost  transparent. 

37.  A  preparation  showing  disease  of  the  right  Hip-joint.  The 

head  of  the  femur  and  the  acetabulum  have  been  extensively 
destroyed  by  caries ;  and  a  piece  of  necrosed  bone  is  lying- 
loose  at  the  back  of  the  joint.  The  upper  and  inner  part  of 
the  acetabulum  has  been  quite  desti'oyed,  allomng  pus  to 
make  its  way  into,  and  expand  to  a  considerable  extent,  the 
psoas  muscle.  At  the  back  of  the  joint  also,  the  boundaries 
of  pus  cavities  can  be  traced. 

38.  Bones  of  a  left  Hip-joint,  much  destroyed  by  caries.  The 

head  of  the  femur  has  been  almost  completely  removed ;  what 
remains  of  it  has  an  uneven  surface,  and  caries  seems  to  have 
been  still  in  progress.    With  the  exception  of  a  small  portion 
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iiifcriorly,  where  the  surface  is  smooth  and  covered  with  a 
tolerably  -well-formed  crust,  the  acetabulum  is  everywhere 
carious ;  its  surface  is  eaten  into  in-egular  hollows,  and  its 
size  is  increased  by  the  extension  of  the  caries  to  the  sur- 
rounding bone. 

39.  A  left  Os  Innominatum,  affected  with  caries  and  necrosis.  All 

the  articular  cartilage  of  the  acetabulum  has  been  removed, 
and  its  cancellous  structure  exposed.  In  two  situations  there 
has  been  very  extensive  destruction  of  bone;  viz.,  at  the 
junction  of  the  ihum  with  the  ischium,  and  of  the  ilium  with 
the  piibes.  The  os  pubis  is  quite  separated  from  the  other 
two  bones  entering  into  the  composition  of  the  acetabulum ; 
and  a  hne  of  separation,  almost  complete,  also  exists  between 
the  ilium  and  ischium.  The  rami  of  the  ischium  and  pubes 
present  a  worm-eaten  appearance ;  they  are  much  thinned, 
and  doubtless  have  been  soaking  in  pus.  The  anterior  inferior 
spine  of  the  iliiim  and  the  bone  between  it  and  the  acetabulum 
have  been  destroyed  by  caries  ;  and  several  pieces  of  necrosed 
crust  are  seen  on  the  venter  of  the  bone  in  j^rocess  of  separa- 
tion. The  rest  of  the  ilium  is  rendered  in-egular  by  periosteal 
deposit. 

40.  A  left  Os  Innominatum,  showing  destruction  of  the  acetabulum 

by  caries. 

41.  Upper  part  of  a  left  Femur,  showing  considerable  destruction 

of  its  head  by  caries.  Its  neck  is  also  much  shortened.  On 
the  inner  side  of  the  head,  near  its  lower  part,  the  disease  has 
apparently  ceased,  and  the  surface  is  covered  over  by  a  new 
crust ;  elsewhere,  however,  caries  seems  to  have  been  still  in 
progress. 

42.  A  preparation  showing  dislocation  of  the  Femur,  from  hip- 

disease.  The  acetabulum  has  been  entirely  deprived  of 
cartilage ;  and  its  lip  has  been  irregularly  absorbed,  so  as  to 
alter  materially  the  shape  of  the  articular  cavity ;  its  surface 
is  firm  and  compact  in  some  parts,  and  in  others  closely 
cancellous ;  but  there  is  no  e\idence  of  caries  having  existed 
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for  a  considerable  time  previous  to  deatli.  A  little  above  the 
acetabulum  and  close  to  the  edge  of  the  ischiatic  notch  is  an 
elevated  nodulous  mass  of  bone,  of  an  oval  form,  and  pre- 
senting a  smooth  and  slightly  concave  sm-face :  this  was 
adapted  to  a  con-esponding  surface  on  the  head  of  the  femur, 
which  had  been  dislocated  at  a  late  stage  of  the  disease,  and 
retained  in  its  dislocated  position  by  ligamentous  structm-e. 
The  head  of  the  bone  is  entirely  deprived  of  its  articular 
cartilage,  and  is  considerably  diminished  in  size  as  well  as 
altered  in  form ;  its  surface  is  covered  by  a  very  thin  layer  of 
compact  bone,  except  in  one  or  two  jilaces,  where  it  was 
probably  removed  in  2>reparing  the  sj)ecimen. 

From  the  body  of  a  girl,  Eet.  16,  who  died  of  tubercvilar  disease  of  the 
lungs  and  mesenteric  glands.  Her  body  was  brought  to  the  dissecting 
room  from  Newington  Workhouse ;  botli  thighs  were  ilesed,  and  the 
muscles  appeared  to  have  been  permanently  contracted  during  life. 

From  the  same  case  as  the  next  specimen. 

43.  A  right  Os  lunomiuatmn  and  the  upper  part  of  a  Femiir,  from 

the  same  case  as  the  preceding.  Precisely  similar  changes 
appear  to  have  taken  place  in  both  hip-joints  :  the  head  of 
the  femur,  which  is  diminished  in  size  and  altered  in  shape, 
here  remains  in  its  dislocated  position,  in  which  it  is  retained 
by  a  thick  ligamentous  structure,  in  part  probably  the  remains 
of  the  capsular  ligament.  The  surface  of  the  acetabulum  is 
covered  by  adherent  fibrous  or  ligamentous  structure.  The 
head  of  the  femur  possessed  a  limited  amount  of  movement. 

44.  A  specimen  showing  disease  of  the  Hip-joint,  with  dislocation 

and  separation  of  the  head  of  the  Femur.  The  surface  of  the 
acetabulum  is  carious,  and  its  cavity  expanded  and  flattened, 
especially  posteriorly ;  its  anterior  fifth  is  healthy,  and  covered 
with  cartilage.  The  epiphysis  is  quite  separated  from  the 
upper  extremity  of  the  shaft  of  the  femur,  and  is  lying  in  a 
cavity  above  the  acetabulum,  between  it  and  the  great  sciatic 
notch  :  this  cavity  is  not  bony,  but  hollowed  out  in  the  mus- 
cular and  cellular  tissue.  The  epiphysis  consists  of  hard  bone, 
and  does  not  contain  a  trace  of  cartilage  ;  its  convex  surface 
is  tolerably  smooth  ;  its  flat  one  is  more  or  less  eaten  into 
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hollows.  The  upper  end  of  the  shaft  is  rounded,  and  occu- 
pied the  acetabulum  ;  the  opposed  surfaces  of  bone  having 
become  somewhat  moulded  to  each  other.  No  doubt  the 
separation  of  the  head  from  the  shaft  was  effected  some  time 
previous  to  death. 

From  a  boy,  set.  12. — Vide  Post-mortem  Booh,  November  18th,  1852  ; 
also  Pathological  Transactions,  vol.  iv.,  p.  242. 

45.  A  right  Os  Innomiuatum,  with  part  of  the  head  of  the  corres- 

ponding femur.  The  latter  has  been  separated  from  the 
upper  end  of  the  shaft,  and  has  become  firmly  ankylosed  with 
the  acetabulum.  The  ankylosed  portion  of  femur  is  expanded 
and  hollowed  out ;  an  attempt  having  evidently  been  made  to 
form  in  it  a  new  socket  for  the  upper  end  of  the  shaft. 

46.  A  right  Os  Tnnominatum,  showing  the  formation  of  a  new 

acetabi;lum,  after  the  destruction  of  the  old  one  by  caries  : 
it  is  situated  below  and  on  the  outer  side  of  the  anterior 
inferior  spinous  process  of  the  ilium  ;  it  is  shallow,  and  its 
surface  is  either  porous  or  furnished  with  a  tolerably  dense 
articular  crust.  A  triangular  pit  on  the  right  side  of  the 
thyroid  foramen  marks  the  situation  of  the  old  acetabulum  ; 
its  surface,  although  irregular,  seems  healthy. 

47.  A  right  Os  Innominatum,  showing  the  formation  of  a  new 

acetabulum  over  the  old  one.  A  vertical  section  has  been 
made  on  the  right  side  of  the  thyroid  foramen,  and  the  pubic 
portion  of  the  bone  has  been  turned  inwards.  This  section 
shows  the  remnant  of  the  old  acetabulum  closed  in  on  all 
sides  but  one  by  cancellated  tissue  ;  the  unclosed  side  being 
the  inner  one,  where  an  elongated  fissure  exists  close  to  the 
thyroid  foramen.  The  cancellated  tissue  that  constitutes  a 
roof  over  the  old  acetabulum  is  covered  with  a  crust,  generally 
imperfect,  but  in  places  ivory-likc  ;  it  has  thus  been  con- 
verted into  a  new  articulating  surface  for  the  upper  end  of 
the  femur. 

471.  Old  disease  of  the  Hip-joint.    A  right  os  innominatum,  with 
the  upper  part  of  the  corresponding  femur.    Tlio  shape  of  the 
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acetabulum  is  much  altered  by  disease  as  well  as  by  the 
growth  of  new  bone  ;  and  an  aperture,  just  capable  of  ad- 
mitting the  tip  of  the  little  finger,  with  smooth,  rounded 
edges,  forms  a  communication  between  it  and  the  cavity  of 
the  pelvis.  The  head  and  neck  of  the  femur  have  quite 
disappeared.  The  disease  seems  to  have  ceased  for  a  long 
period ;  all  the  surfaces  being  completely  cicatidzed.  There 
does  not  appear  to  have  been  any  osseous  union  between  the 
femur  and  pelvis. 

48.  A  right  os  innominatum  and  the  upper  part  of  the  cor- 

responding femur,  showing  hip-disease  progressing  towards 
ankylosis.  The  section  that  has  been  made  shows  con- 
siderable destruction  of  the  head  of  the  femur  :  its  upper 
surface  is  connected  with  the  acetabulum  by  a  quantity  of 
loose  spongy  bone ;  and,  below,  a  dense  bony  bridge  connects 
the  lower  margin  of  the  acetabulum  with  the  upper  part  of 
the  shaft  of  the  femur.  Between  these  two  points,  however, 
a  considerable  interval  exists  between  the  femur  and  the 
acetabulum  (best  seen  in  the  anterior  section)  ;  and  caries 
seems  to  have  been  still  in  progress  on  the  sm'face  of  the 
former.  Behind  the  seat  of  ankylosis  great  destruction  of  the 
ischium  has  also  occurred;  in  one  place  extending  quite 
through  the  bone  to  the  cavity  of  the  pelvis.  In  some  parts 
this  destroyed  surface  has  undergone  rei^air,-  in  others  it 
seems  still  carious.  The  cancellated  tissue  of  the  great  tro- 
chanter has  been  removed ;  Avhether  by  caries,  necrosis,  or 
accident,  is  uncertain.  The  femur  is  much  increased  in  thick- 
ness and  density. 

49.  A  preparation  showing  necrosis  of  a  portion  of  the  cancellated 

structure  of  the  head  of  the  Femur.  The  sequestrum  is 
about  an  inch  in  length,  and  half  an  inch  in  breadth,  and  is 
quite  detached  fi-om  the  sound  bone.  The  cavity  in  which  it 
is  contained  occupies  the  neck  and  head  of  the  femur ;  and 
the  centre  of  the  articulating  surface  of  the  head  is  quite 
absorbed.  The  joint  is  obliterated ;  the  head  and  neck  of  the 
femur  being  united  to  the  pehas  by  a  firm  fibrous  tissue, 
forming  a  complete,  but  not  osseous,  ankylosis.    On  the 
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anterior  surface  of  the  neck  of  the  bone,  just  in  front  of  the 
anterior  intertrochanteric  hue,  there  is  an  opening  through 
the  sound  cancellous  structure ;  this  allowed  the  exit  of  pus 
into  a  fistulous  abscess  wliich  ran  behind  the  tendon  of  the 
rectus  to  the  outer  side  of  the  thigh. 

Vide  "  Pathological  Transactions,"  1851-52,  p.  427. 

50.  The  section  coiTesponding  to  the  preceding. 

51 .  A  right  Hip -joint,  showing  complete  bony  ankylosis  ; — a  section 

has  been  made  through  the  bones  from  side  to  side.  Ex- 
ternally the  form  of  the  joint  is  but  little,  if  at  all,  altered : 
the  margin  of  the  acetabulum  may  be  traced  without  much 
difficulty ;  and  the  neck  of  the  femur  is  of  its  natural  pro- 
portions. The  cut  surfaces  show  such  intimate  union  that 
the  crusts  and  cancellous  tissues  of  the  bones  are  continuous  ; 
and  it  is  impossible  to  distinguish  their  boundaries.  The 
bones  are  very  heavy;  and  their  crust  is  Tery  compact  and 
ivory-like. 

51^.  Bony  ankylosis  of  the  Hip-joint.  A  left  innominate  bone, 
with  the  upper  part  of  the  corresponding  femur.  All  traces 
of  the  acetabulum  and  head  of  the  femur  are  lost ;  and  the 
osseous  structure  of  the  innominate  is  perfectly  continuous 
with  that  of  the  femur.  The  ankylosis  is  evidently  of  old 
date :  the  surface  of  the  uniting  bone  is  smooth  and  dense, 
and  apparently  everywhere  healthy. 

52.  Horizontal  section  of  the  bones  of  a  left  Hip-joint,  showing 

bony  ankylosis  ;  probably  from  a  female.  The  neck  of  the 
femur  is  somewhat  shortened,  its  trochanters  but  little  de- 
veloped, and  the  trochanteric  pit  very  shallow.  The  cut 
surfaces  show  no  trace  of  the  head  of  the  femur  ;  the  crust  of 
its  neck  is  perfectly  continuous  with  that  of  the  os  inno- 
minatum ;  a  very  distinct  line,  however,  marks  the  limit  of 
the  cancellous  structure  of  the  femur,  and  on  the  inner  side  of 
this  is  a  large  gap  resulting  from  destruction  of  cancellated 
tissue.  The  destruction  of  part  of  the  body  of  the  ischiun 
has  allowed  pus  to  make  its  way  into  the  cavity  of  the  pelvis. 
Periosteal  deposit  has  occurred  in  several  parts  of  the  ilium. 
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53.  Bones  of  a  left  Hip-joint,  divided  vertically,  showing  firm  bony 

ankylosis.  The  cancellous  structures  of  the  two  bones  are 
continuous;  so  that  no  trace  of  the  situation  of  the  joint  can 
be  found  in  the  section.  The  new  cancellous  structure  is 
especially  strong  at  the  lower  part,  near  to  the  lesser  tro- 
chanter ;  but  thin  and  delicate  at  the  upper  jDart,  where  it 
has  been  slightly  broken  down  in  making  the  section. 
No  history. 

Presented  by  —  Jackson,  Esq. 

54 .  A  right  Os  Innominatum,  with  the  upper  part  of  the  corres- 

ponding Femur.  The  acetabulum  is  very  much  deepened  by 
osseous  deposit  around  its  edge  ;  this  deposit  is  very  thick 
inferiorly  in  the  situation  of  the  ligament  of  the  notch  ;  but 
above,  although  more  extensive,  it  is  comparatively  thin. 
The  articulating  sm-face  is  perforated  by  numerous  foramina  ; 
its  structure  is  generally  dense,  and  in  some  parts  polished 
and  ivory-like.  Looking  at  the  upper  part  of  the  femur  (its 
front  aspect),  the  limits  between  the  head  and  neck  are 
obscm'ed,  the  latter  being  covered  by  a  quantity  of  new 
deposit,  which  is  continuous  with  the  osseous  sti'ucture  of  the 
head.  In  the  posterior  section,  however,  the  head  and  neck 
are  readily  distinguishable.  The  articular  surface  of  the  head 
presents  a  number  of  apertures  ;  it  is  irregular,  except  in  its 
centre,  where  it  is  smooth  and  polished.  The  section  of  the 
femur  shows  a  deep  Up  projecting  from  the  inferior  border  of 
the  head.  Probably  from  a  case  of  chronic  rheumatic 
arthritis. 

55.  Section  of  a  left  Os  Innominatum,  showing  considerable  deepen- 

ing of  the  acetabulum.  It  is  scarcely  possible  to  distinguish 
the  boundary  between  the  old  and  the  new  lip  ;  the  cancellous 
structure  being  continued  vrithout  interval  up  to  the  present 
edge. 

56.  A  left  Acetabulum,  much  increased  in  depth,  and  presenting  in 

some  parts  an  eburnated  surface.  New  bone  has  been  de- 
posited all  around  its  margin,  passing  over  the  transverse 
ligament,  and  converting  the  notch  into  a  foramen.    A  large 
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portion  of  the  surface  of  the  acetabulum  is  smooth  and  ivory- 
like  ;  its  ligamentous  pit  is  no  longer  traceable. 

57.  A  left  Os  Innominatum,  showing  the  effects  of  chronic  rheu- 

matic arthritis.  The  depth  of  the  acetabulum  has  been  very 
much  increased  by  ossific  deposit  around  its  rim.  From  the 
inner  side  of  this  deepened  rim  a  large  growth  of  new  bone 
has  taken  place,  forming  a  thick  prominent  lip  lying  in 
front  of  the  thyroid  foramen  ;  and  the  parts  external  to  the 
joint  are  also  rendered  irregular  by  similar  but  smaller 
growths.  The  upper  and  outer  half  of  the  articulating 
surface  is  quite  deprived  of  cartilage,  and  the  exposed  bony 
surface  is  smooth,  polished,  and  ivory-lilce.  Pedunculated 
growths,  the  largest  of  them  containing  osseous  matter, 
project  into  the  cavity  of  the  acetabulum. 

Vide  No.  59. 

58.  The  upper  part  of  a  left  Femur  (corresponding  with  the  pre- 

ceding) showing  the  formation  of  a  large  amount  of  bony 
deposit  from  chronic  rheumatic  arthritis.  The  head  of  the 
bone  is  enlarged,  and  its  form  much  altered ;  the  thick  lip 
that  has  been  developed  around  the  edge  of  its  articular 
cartilage  making  it  somewhat  mushroom-shajjed.  The  thick- 
ness of  the  neck  has  also  been  much  increased  by  bony  deposit; 
this  deposit  having  been  greatest  on  its  anterior  and  inferior 
surfaces.  The  apparent  shortening  of  the  neck  is  seen  to 
depend,  in  great  measure,  upon  the  concealment  of  its  upper 
part  by  the  overhanging  lip  developed  around  the  head.  The 
centre  of  the  articulating  surface  is  quite  deprived  of  cartilage, 
and  the  bone  is  smooth,  polished,  and  ivory-like.  The 
capsule  of  the  joint  is  very  much  thickened;  and  nodulated 
masses  of  bone,  varying  much  in  size,  are  connected  by  narrow 
peduncles  with  the  synovial  membrane,  either  with  that  part 
of  it  covering  the  neck  of  the  bone  or  that  part  lining  the 
capsule.  Surrounding  the  eburnated  centre  is  a  cartilaginous 
surface.  Looking  at  the  section,  if  this  cartilage  be  traced 
along  the  inferior  surface  of  the  head,  it  seems  to  be  split 
into  two  layers:  one  layer  is  continued  over  the  joint-surface 
of  the  new  deposit;  the  other,  a  thicker  wedge-like  layer,  is 
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interposed  for  a  short  distance  between  the  deep  surface  of  the 
new  deposit  and  the  surface  of  the  old  head.    The  latter  deeper 
layer  is,  however,  soon  lost ;  the  cancellous  structure  of  the 
head  becoming  continuous  with  that  of  the  new  deposit. 
Vide  No.  59. 

59.  The  posterior  section  of  the  upper  part  of  a  left  Femur,  showing 

the  effects  of  chronic  rheumatic  arthritis,  and  the  formation  of 
a  lip  around  the  margin  of  the  articulating  surface  of  the 
head.  A  large  part  of  the  articulating  surface  is  deprived  of 
cartilage,  and  the  exposed  bone  is  smooth,  dense,  and  ivory- 
like. The  bristles  show  the  line  of  a  fractm'e  that  has  under- 
gone fibrous  union.  This  preparation  and  the  two  preceding 
ones  were  made  in  order  to  show  the  mode  of  formation  of 
new  bone  aroimd  articular  extremities  in  chronic  rheumatic 
arthritis.  Looking  at  the  segment  taken  fi'om  the  head,  the 
new  deposit  is  seen  to  be  wedge-shaped  ;  its  base  forming  the 
overhanging  lip  ;  its  apex  directed  towards  the  centre  of  the 
head.  In  the  latter  situation  is  a  thick  layer  of  cartilage, 
which,  on  reaching  the  pointed  end  of  the  newly-formed  bone, 
is  split  by  it  into  two  layers ;  a  superficial  one  continued  over 
the  new  deposit,  and  a  deeper  one  interposed  between  it  and 
the  old  head.  These  two  layers  are  readily  discernible  in  the 
front  view  of  the  segment,  but  in  the  posterior  view  the  greater 
part  of  the  deeper  layer  of  the  cartilage  has  become  ossified, 
the  articular  crust,  however,  still  remains,  marlcing  the  original 
limit  of  the  head,  and  preventing  as  yet  the  continuity  of  the 
cancellous  structure  of  the  old  head  with  that  of  the  new 
deposit. 

Vide  "Pathological  Transactions,"  1860-51. 

60.  Vertical  section  of  the  upper  part  of  a  left  Femur,  showing 

shortening  of  its  neck,  with  flattening  and  enlargement  of  its 
head.  The  head  is  especially  enlarged  from  above  downwards ; 
and  from  its  margin,  especially  at  the  lower  part,  a  prominent 
lip  projects.  The  articular  surface  is  rather  nodulated,  and  is 
generally  dense  ;  it  presents  about  its  centre  a  patch  of  ivory- 
hke  bone. 
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Gl.  Section  of  tlie  upper  part  of  a  right  Femur,  showing  a  thick 
prominent  lip  surrounding  the  head  of  the  bone.  Its  varnished 
state  renders  it  impossible  to  make  out  accurately  the  condi- 
tion of  the  articular  surface.  It  seems  to  be  rather  roughened, 
and  tolerably  dense  in  structure ;  presenting  here  and  there 
a  patch  of  porcellaneous  deposit.  The  lip  is  most  developed 
on  the  inferior  and  back  part  of  the  head ;  its  edge  is  irregular 
and  nodulated.  Some  new  periosteal  bone  has  also  been  de- 
posited on  the  surface  of  the  neck.  There  is  no  trace  of  the 
fossa  for  the  ligamentum  teres.  . 

62.  Section  of  the  upper  part  of  a  left  Femur,  showing  enlai'gement 

of  its  head  by  a  growth  of  new  bone  upon  the  surface.  The 
direction  of  the  neck  is  unaltered ;  some  osseous  deposit  on 
its  anterior  surface  has,  however,  somewhat  modified  its  form. 
The  new  bone  has  been  deposited  principally  on  the  inferior 
surface  of  the  head;  its  hmits  are  readily  distinguishable. 
The  central  portion  of  the  head  has  been  but  little  altered, 
except  that  some  parts  of  its  sm-face  are  polished  and  ivory - 
like.  The  cut  surfaces  show  the  cancellated  tissue  of  the 
head  becoming  continuous  with  that  of  the  new  deposit. 

63.  Upper  part  of  a  left  Femm\    The  head  of  the  bone  is  much 

flattened  and  expanded ;  a  thick  prominent  lip,  most  marked 
inferiorly,  increasing  the  extent  of  its  articulating  sm'face. 
Rather  more  than  the  lower  half  of  the  head  is  covered  with 
highly  polished  ivory-like  bone. 

64.  A  section  of  the  head  and  neck  of  a  left  Femur.  Considerable 

absorption  of  the  head  has  taken  place,  and  on  the  surface  are 
are  several  irregular  bony  excrescences. 

From  a  lady,  mt.  72,  who  was  supposed  to  have  had  bony  union  of  a 
fractured  cervix  femoris. — Vide  Museum  Case  Book,  vol.  i.,  p.  96. 
Presented  by  Benjamin  Travers,  jun.,  Esq. 

65.  A  right  Knee-joint,  the  synovial  membrane  of  which  has  been 

converted  into  a  thick,  soft,  and  vascular  substance,  having  a 
granular  or  mammillated  surface.  The  cartilage  covering 
the  patella  has  been  somewhat  thinned  at  its  edge  ;  and  some 
absorption  has  also  occurred  of  the  surfaces  of  the  cartilages 
that  cover  the  condyles  of  the  femur  and  the  left  articular 
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cavity  of  tlie  tibia.  Prolongations  from  the  synovial  mem- 
brane correspond  to  all  these  absorptions.  Crossing  the 
internal  condyle  of  the  femur  may  be  seen  a  narrow  mem- 
branous strip  connecting  the  synovial  membrane  of  the 
capsule  with  that  of  the  crucial  ligaments  ;  beneath  this, 
and  accurately  corresponding  to  its  irregular  edges,  the 
surface  of  the  cartilage  has  been  removed.  The  piece  of 
whalebone  indicates  the  direction  of  a  puncture  that  was 
made  into  the  joint  a  week  before  its  removal.  Nearly  1  oz. 
of  synovial  fluid  escaped  at  the  time ;  but  a  very  alarming 
hfemorrhage  ensued,  which  probably  came  from  the  thickened 
and  extremely  vascular  synovial  membrane.  No  artery  could 
be  found  in  the  course  of  the  punctm-e. 

Vide  Mr.  South's  "Chelius,"  vol.  i.,  p.  222. 

66.  A  right  Knee-joint.    The  synovial  membrane  is  much  thickened 

and  of  a  pulpy  consistence,  and  prolongations  extend  from  it 
over  all  the  articular  surfaces.  On  the  under  surface  of  the 
internal  condyle,  and  on  the  front  of  the  corresponding 
articular  surface  of  the  tibia,  is  a  patch  of  exposed  articular 
crust  uncovered  by  this  adventitious  structm-e,  but  being 
gradually  undermined  by  it.  The  patella  also  presents  a 
similar  patch.  The  outer  articular  siirface  of  the  tibia,  and 
the  corresponding  condyle  of  the  femm-,  have  been  rendered 
irregular  by  caries ;  the  osseous  structure,  however,  is  for  the 
most  part  firm. 

67.  A  preparation  showing  incipient  removal  of  the  articular  cartilage 

on  the  condyles  of  a  left  Femur.  A  delicate  vascular  mem- 
brane, continuous  with  the  synovial  membrane  of  the  notch, 
is  stretched  over  and  closely  adherent  to  the  articular  cartilage 
on  either  side  of,  and  above,  the  notch  :  a  vascular  membrane, 
continuous  with  the  capsular  synovial  membrane,  also  radiates 
over  the  cartilage  of  the  inner  condyle  :  beneath  thege  mem- 
branous productions  the  surface  of  the  cartilage  is  abraded 
and  roughened. 

From  same  case  as  C.  163. 
The  patient,  a  girl,  est  11. J,  wns  admitted  into  the  hospital  with  necrosis 
of  the  tibia,  for  which  the  leg  was  amputated. — Vide  Mttstnin.  Case  liool-, 
vol.  i.,  p.  22'J. 
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A  right  Knee-joint,  showing  removal  of  the  articular  cartilages, 
with  an  abundant  formation  of  adventitious  membrane,  and 
partial  dislocation  of  the  femur  inwards.  The  internal  con- 
dyle projects  about  half  an  inch  beyond  the  tibia ;  and  this 
alteration  in  the  position  of  the  femur  is  associated  with,  and 
perhaps  partly  dependent  upon,  eversion  of  the  tibia.  Tlie 
crucial  hgaments  appear  perfectly  sound.  The  cartilage 
is  destroyed  over  the  centre  of  the  patella,  and  the  bone 
exposed ;  the  surface  of  the  latter  is,  however,  covered  with 
firmly-adherent  areolar  tissue  wliich,  in  the  unopened  joint, 
was  closely  imited  with  the  thick  layer  of  fimi  areolar  tissue 
covering  the  upper  and  lateral  parts  of  the  articular  surface  of 
the  femur.  The  cartilage,  beneath  the  layer  of  adventitious 
membrane  over  the  upper  part  of  each  condyle  and  in 
the  depression  between  the  condyles,  is  superficially  eroded  ; 
but  not  destroyed  in  its  entire  thickness,  except  in  two  or 
three  spots.  A  little  below  the  band  crossing  the  outer 
condyle,  the  cartilage  is  entirely  removed  at  its  outer  edge, 
over  a  small  extent  of  surface,  and  the  bone  is  superficially 
destroyed ;  the  exposed  bone  surface,  however,  retains  nearly 
its  natural  degree  of  fiiTQness  :  in  the  neighbourhood  of 
this,  the  cartilage  is  somewhat  loosened  in  its  connexion  with 
the  bone,  and  presents  two  small,  irregular,  ulcerations, 
which  had  evidently  proceeded  from  the  deeper  towards 
the  superficial  surface  of  the  cartilage ;  the  edges  of  these 
ulcers  are  thin  and  undermined,  the  destruction  of  cartilage 
being  much  greater  on  the  bone  than  on  the  articular  surface. 
The  exteraal  semilunar  cartilage  is  greatly  increased  in  size, 
and  of  a  soft  pulpy  consistence ;  its  surface  is  coated  with 
membrane,  which  is  imited,  by  a  delicate  but  firm  band,  with 
the  adventitious  membrane  on  the  lower  end  of  the  femur. 
Tlie  articular  cartilage  on  both  facets  of  the  tibia  is  healthy, 
with  the  exception  of  a  few  firm  adhesions  on  the  surface. 
Some  of  the  adventitious  membrane  is  raised  to  exhibit 
the  articular  cartilage  still  remaining,  although  thin,  on  the 
condyles  of  the  femur.  The  external  semilunar  cartilage  is 
cut  through,  to  show  its  thickness,  softened  texture,  and 
the  membrano  continued  from  it  over  the  external  articular 
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surface  of  the  tibia.  A  piece  of  white  glass  is  passed  under 
the  internal  semilunar  cartilage,  which  is  thinned  and  some- 
what displaced. 

From  a  girl,  set.  21,  admitted  under  Mr.  Mackmurdo.  Her  general 
health  and  strength  were  much  impaired.  The  mischief  followed  an 
injury  received  eight  months  previously.  It  seemed  probable  that  she 
would  sink  \mder  the  constitutional  irritation  ;  the  leg  was  therefore, 
amputated.    She  left  the  hospital  well. — See  Old  Catalogue,  No.  306. 

69.  An  injected  preparation,  showing  removal  of  the  articular 
cartilages  of  the  Knee-joint.  A  large  quantity  of  adventitious 
membrane  has  been  produced,  and  may  be  seen  lining  the 
capsular  portion  of  the  synovial  membrane,  and  projecting  as 
shreds  into  the  cavity  of  the  joint.  It  covers,  also,  to  a 
greater  or  less  extent,  the  articular  cartilages,  which  are 
partially  or  entirely  removed  in  those  portions  covered  by 
the  membrane.  On  the  cartilage  of  the  external  condyle 
is  a  broad  membranous  band,  uniting  the  capsular  portion  of 
the  synovial  membrane  with  that  portion  of  it  lining  the 
notch ;  beneath  this  band  the  cartilage  has  been  removed  to 
a  considerable  extent.  Overlapping  the  upper  part  of  the 
cartilage  of  the  internal  condyle  is  a  thick  membrane,  raised 
at  its  edges  in  order  to  show  that  the  cartilage  has  been 
partially  removed  beneath  it ;  and  connecting  this  membrane 
with  the  synovial  membrane  of  the  notch  there  is  a  narrow 
vascular  band,  raised  by  a  bristle  so  as  to  show  a  deep  groove 
in  the  cartilage,  in  which  it  was  lodged.  The  semilunar 
cartilages  and  the  articular  cartilages  of  the  tibia  are  par- 
tially destroyed.  The  cartilage  of  the  patella  has  been 
partially  and  irregularly  removed  at  its  circumference.  Tlie 
most  accurate  adaptation  of  a  vascular  false  membrane  to 
the  parts  from  which  the  cartilage  has  been  removed  is  seen 
throughout  this  preparation. 

From  a  boy,  jet.  18.  The  disease  was  of  eighteen  months'  duration,  and 
appeared  to  have  originated  from  exposure  to  cold  :  it  commenced  with 
the  usual  symptoms  of  chronic  inflammation  of  the  synovial  membrane. — 
Vide  Museum  Case  Book,  p.  212. 
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70.  A  right  Knee-joint.      iVU  the  articular  cartilages  present 

patches  of  superficial  erosion ;  these  patches  being  covered 
by  accurately  adapted  fibrous  prolongations.  The  synovial 
membrane  and  the  prolongations  from  it  have,  hovfever,  been 
very  imperfectly  preserved. 

Presented  by  Dr.  Hodgkin. 

71.  A  preparation,  showing  removal  of  the  articular  cartilages  of 

the  Knee-joint,  accompanied  by  an  abundant  production  of 
adventitious  membrane,  which  projects  as  shreds  from  the 
capsular  synovial  membrane  into  the  cavity  of  the  joint. 

From  a  boy,  est.  6.  The  disease  had  been  of  nearly  four  years'  duration, 
and  commenced  with  symptoms  of  chronic  inflammation  of  the  synovial 
membrane. 

72.  A  right  Knee-joint,  laid  open  by  turning  down  the  patella. 

The  cartilages  covering  the  internal  condyle  and  correspond- 
ing surface  of  the  tibia,  as  well  as  those  entering  into  the 
patellar  articulation,  are  somewhat  thinned  at  their  margins  ; 
the  thinned  portions  corresponding  with  adventitious  mem- 
brane prolonged  inwards  from  the  synovial  membrane.  The 
external  articulating  surface  of  the  tibia  and  the  corresponding 
surface  of  the  external  condyle  are  almost  entirely  deprived 
of  cartilage,  its  place  being  taken  by  a  yellowish  and  some- 
what flocculent  material,  which  is  adapted  to  the  surface  of 
the  bone  and  follows  its  irregularities ;  the  cartilage  that 
remains  is  loosened  in  places,  having  this  adventitious  material 
interposed  between  it  and  the  bone. 

73.  A  Knee-joint,  showing  the  articular  cartilages  in  process  of 

removal,  with  dislocation  of  the  head  of  the  tibia  forwards 
and  outwards.  The  crucial  ligaments  are  destroyed.  The 
cartilage  is  partially  removed  from  the  condyles  of  the  femur 
and  from  the  surfaces  of  the  tibia  and  patella,  the  bone  being 
exposed  in  several  places ;  the  remaining  cartilage  is  covered 
with  thick,  adherent,  adventitious  membrane,  by  which  the 
articular  surfaces  were  connected.  Two  fistulous  openings 
communicate  with  the  joint  on  the  inner  side.  The  internal 
condyle  of  the  femur  rests  on  the  posterior  surface  of  the 
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head  of  the  tibia,  the  posterior  border  of  which  is  received 
into  the  notch  between  the  condyles.  The  shaft  of  the  tibia 
is  twisted  laterally,  and  bent  nearly  at  a  right  angle  with  the 
femur.  The  patella  rests  on  the  outer  surface  of  the  external 
condyle.  The  soft  structures  surrounding  the  joint  are  con- 
sohdated  by  chronic  inflammation. 

Removed  from  a  delicate-looking  woman,  jet.  27,  of  scrofulous  aspect. 
Disease  of  the  knee-joint  had  existed  for  eighteen  months. — See  Old 
Catalogue,  No.  270. 

74.  A  left  Knee-joint;  the  membranous  productions  have  been 

very  imperfectly  jpreserved.  The  parts  of  the  condyles  that 
correspond  with  the  tibial  articulating  surfaces  are  quite 
deprived  of  cartilage  ;  their  articular  crust  has  been  removed ; 
and  considerable  destruction  of  the  subjacent  bone,  especially  of 
the  internal  condyle,  has  occurred,  by  caries,  lliese  carious 
surfaces  are  tolerably  firm,  and  are  covered  by  a  soft  mem- 
branous material,  which  may  be  distinctly  traced  to  be 
continuous  with  the  synovial  membrane.  The  articulating 
surfaces  for  the  patella  retain  their  cartilage ;  but  it  is 
more  or  less  deeply  eroded,  the  erosions  being  covered  by 
membranous  synovial  prolongations.  The  outer  articulating 
surface  of  the  head  of  the  tibia  is  also  covered  by  synovial 
prolongations  and  the  subjacent  bone  is  firm ;  but,  to  the 
inner  side  of  this,  the  bone  has  been  very  extensively  de- 
stroyed :  the  depressed  sm'face  seems  still  carious,  and  the 
osseous  stiTictm'e  is  soft  and  readily  broken  down.  It  is  pro- 
bable that  the  disease  commenced  as  sub-articular  caiies  of 
the  inner  side  of  the  head  of  the  tibia,  and  that  membranous 
productions  were  afterwards  prolonged  fi-om  the  syno^^al 
membrane  on  to  the  external  articulating  surface  of  the  tibia 
and  on  to  the  condyles  of  the  femur.  The  centre  of  the 
patella  is  stripped  of  cartilage,  but  the  membranous  pro- 
ductions have  been  removed.  The  osseous  structure  is 
very  firm. 

75.  The  Patella  and  Tibia  from  a  right  Knee-joint.    The  articular 

cartilage  has  been  entirely  removed  from  the  surface  of  the 
tibia,  and  is  in  process  of  removal  from  that  of  the  patella. 
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The  removal  of  the  cartilage  seems  to  have  been  in  connexion 
with  synovial  disease :  the  cartilage  that  remains  on  the 
patella  has  a  bevelled  edge,  and  is  firmly  united  to  the  sub- 
jacent bone ;  and  the  osseous  structure,  although  deprived 
of  its  articular  crust,  is  dense  and  firm,  and  has  an  even 
surface. 

76.  Head  of  a  left  Tibia,  from  which  the  articular  cartilages  are  in 

process  of  removal.  Their  edges  are  thinned ;  but  they  are 
closely  connected  with  the  subjacent  bone,  which  is  firm  and 
healthy. 

77.  A  left  Knee-joint,  much  disorganized  :  nearly  all  the  cartilage 

has  been  removed  from  the  condyles  ;  the  articular  crust, 
however,  is  entire.  The  osseous  structure  of  the  patella  is 
also  exposed,  by  destruction  of  a  small  patch  of  its  cartilage. 
The  cartilage  of  the  inner  articulating  surface  of  the  tibia  is 
tliinned  ;  whilst  that  of  the  outer  articulating  surface  has  been 
entirely  removed.  In  the  latter  situation  the  bone  is  roughened 
by  destruction  of  the  greater  part  of  the  articular  crust.  The 
joint  was  filled  with  pus. 

From  a  woman,  aet.  46,  who  died  two  months  after  operation  for  carotid 
aneurism,  in  consequence  of  secondary  abscesses.  Symptoms  of  mis- 
chief in  the  joint  commenced  a  little  more  than  seven  weeks  before 
death. — Vide  Post-mortem,  Bool;  February  23rd,  1848. 

78.  A  left  Knee-joint,  injected.    It  shows  especially  well  the  loosen- 

ing of  cartilage  by  subarticular  caries  ;  and,  besides  this, 
there  are  some  places  where  the  cartilage  is  in  process  of 
removal  from  the  synovial  surface.  In  those  parts  where  the 
osseous  structure  of  the  condyles  is  exposed,  the  articular 
cmst  is  everywhere  destroyed  :  the  cartilage  that  remains  is 
cither  quite  detached,  or  its  connexions  with  the  bone  are 
very  slight.  On  the  upper  part  of  the  internal  condyle,  and 
along  the  upper  part  of  the  articulating  surface  for  the  patella, 
the  cartilage  is  superficially  eroded ;  the  membranous  pro- 
longations from  the  synovial  membrane  that  covered  these 
patches  of  ulceration  have,  however,  been  removed.  Tlie 
cartilage  of  the  patella  presents  similar  thinning  around  its 
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margin  ;  but  elsewhere  it  is  everywhere  detached,  and  its 
centre  is  shreddy.  The  cartilage  on  the  surface  of  the  tibia 
is  also  either  loose  or  quite  detached  ;  and  the  articular  crust 
has  for  the  most  part  been  destroyed. 

79.  A  right  Knee-joint  affected  with  siTbarticular  caries.     All  the 

cartilages  are  removed ;  with  the  exception  of  a  patch  covering 
the  internal  condyle,  and  another  smaller  patch  along  the  lower 
border  of  the  patella.  These  portions  that  remain  are,  how- 
ever, either  lying  loose  upon,  or  may  be  readily  detached  from, 
the  subjacent  bone.  The  articular  crusts  have  also  been 
destroyed ;  and  the  surface  of  the  bones,  especially  that  of  the 
external  condyle,  is  rendered  irregular  by  caries.  The  osseous 
structure  of  the  condyles  is  soft  and  easily  cut ;  that  of  the 
tibia  and  patella  is  more  firm. 

80.  The  ends  of  a  right  Femur  and  Tibia,  showing  subarticular 

caries.  Tlie  greater  part  of  the  outer  condyle,  and  the  corres- 
ponding portion  of  the  head  of  the  tibia,  are  quite  denuded  of 
cartilage,  and  the  surface  is  eaten  into  irregular  hollows.  The 
cartilages  covering  the  internal  condyle  and  its  opposed  tibial 
surface  may  be  readily  detached  ;  the  subjacent  bone  being 
soft  and  carious. 


81.  A  left  Knee-joint  which  has  been  the  subject  of  scrofulous 

disease.  The  articular  cartilages  are  almost  entirely  removed 
from  the  condyles  of  the  femur,  and  from  the  tibia  and 
patella ;  only  a  few  small  patches  remaining.  The  joint  con- 
tained a  considerable  quantity  of  pus. 

From  a  woman,  eet.  30.  Both  lungs,  after  death,  were  the  seat  of  ex- 
tensive tubercvilar  deposit,  and  contained  mimerous  cavities. — Vide  Post- 
mortem, Book,  October  12th,  1863. 

82.  A  right  Knee-joint,  of  which  the  external  condyle  and  the 

corresponding  surface  of  the  patella  are  carious.  The  bono  is 
very  soft,  and  the  cartilage  that  remains  is  much  undermined. 
A  similar  carious  state  of  the  bone  on  the  under  surface  of 
the  internal  condyle  has  allowed  the  cartilage  to  be  readily 
detached.    Elsewhere,  the  cartilages  are  covered  over  by  an 
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casily-detachcd  structure,  continuous  with  the  synovial 
membrane. 

83.  A  left  Kiiee-joint.    All  the  surfaces  have  been  deprived  of 

their  articular  cartilage  and  crust  by  caries.  A  large  piece  of 
necrosed  cancellous  stnicture  is  lying  loose  in  a  cavity  situated 
in  the  centre  of  the  head  of  the  tibia  ;  and  there  are  two 
smaller  pieces  in  connexion  with  the  lower  end  of  the  femur  : 
one  of  these  occupying  a  cavity  on  the  outer  side  of  the 
external  condyle,  the  other  piece  being  on  the  imder  part  of 
the  internal  condyle.  Some  new  periosteal  deposit  has  been 
fonned  above  the  internal  condyle,  and  also  on  the  head  of 
the  tibia,  especially  on  its  outer  side. 

84.  Outer  section  of  a  right  Knee-joint.     Several  portions  of 

necrosed  cancellated  tissue  are  lying  loose  in  a  cavity  in  the 
head  of  the  tibia  ;  and  between  this  cavity  and  the  knee-joint 
are  two  points  of  communication.  The  articulating  surface 
of  the  tibia  is  very  irregular  :  in  front  it  is  bare,  but  behind  it 
is  covered  by  a  fibrous  prolongation  fi-om  the  synovial  mem- 
brane. The  shaft  of  the  femur  is  very  small ;  its  condyle, 
however,  has  its  normal  shape ;  its  cartilage  is  covered,  and 
in  parts  replaced,  by  a  material  having  a  fibrous  structm"e. 

85.  Inner  half  of  a  vertical  section  of  a  Knee-joint,  showing 

necrosis  of  the  cancellated  stnicture  of  the  head  of  the  tibia. 
Tlie  bones  entering  into  the  composition  of  the  joint  are  also 
united  by  fibrous  anlcylosis.  The  necrosed  portions  of  bone 
are  quite  separated,  and  lie  loose  in  a  cavity  that  communicates 
externally  by  means  of  two  sinuses  leading  to  the  inner  side 
of  the  joint.  Tlie  white  masses  seen  in  the  section  have  the 
microscopical  structure  of  cartilage. 

86.  Outer  half  of  a  vertical  section  of  a  right  Knee-joint,  showing 

fibrous  ankylosis ;  the  tibia  being  bent  almost  at  a  right  angle 
with  the  femur.  A  small  piece  of  necrosed  cancellated  struc- 
ture is  lying  loose  in  a  cavity  situated  in  the  head  of  the 
tibia. 

From  a  young  subject ;  tho  opipliysos  not  yet  being  united  with  tho 
sliafts  of  tljo  bones. 
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87.  Vertical  section  of  a  right  Knee-joint,  shoTving  fibrous  anky- 

losis ;  the  leg  being  bent  at  a  right  angle  with  the  thigh. 
The  preparation  is  evidently  from  a  young  person  ;  the  epi- 
physes not  yet  being  united  with  the  shafts.  The  bones  seem 
to  retain  their  normal  shape,  and  some  httle  movement  is 
allowed  between  them.  The  aperture  seen  on  the  inner  side 
was  made  in  dissection. 

88.  Vertical  section  of  a  left  Knee-joint,  showing  fibrous  anlcy- 

losis ;  the  leg  being  bent  at  a  right  angle  with  the  thigh. 
The  patella  is  very  closely  united  by  fibrous  material  with  the 
epiphysis  of  the  femur  ;  and  a  longer  band  of  fibrous  tissue, 
very  dense,  also  connects  the  latter  with  the  head  of  the  tibia. 
The  cartilages  of  the  articular  surfaces  can,  except  in  a  few 
places,  still  be  traced.  A  cavity  that  exists  between  the  front 
of  the  tibia  and  the  patella  probably  constitutes  the  remnant 
of  the  joint. 

89.  Section  of  a  right  Knee-joint,  showing  ankylosis  ;  the  tibia 

being  bent  at  a  right  angle  with  the  femur.  The  union  is 
firm  and  bony  between  the  patella  and  femur  ;  but  between  the 
latter  and  the  tibia  it  is  only  fibrous.  The  bones  are  very 
thin,  and  their  cancellated  structure  is  loaded  vrith  fat. 

90.  A  right  Knee-joint,  showing  firm  bony  ankylosis  between  the 

tibia  and  femur,  and  also  between  the  femur  and  patella.  A 
large  gap,  however,  is  left  between  the  condyles  without  any 
osseous  structure.  Caries  seems  to  have  been  still  in  progress 
on  the  inner  side  of  the  joint :  the  intenial  condyle  is  much 
diminished  in  size ;  its  surface  is  rendered  irregular,  and  its 
cancellated  tissue  more  or  less  destroyed;  the  patella  and 
the  head  of  the  tibia  on  this  side  likewise  seem  carious. 

91.  Section  of  a  Knee-joint,  showing  ankylosis.    Bony  union  has 

taken  place  between  the  patella  and  condyles ;  but  between 
the  latter  and  the  tibia  the  union  is  only  fibrous. 

92.  A  preparation  showing  bony  ankylosis  of  the  right  Knee-joint. 

But  little,  if  any,  destruction  either  of  the  condyles  or  of  the 
tibia  has  occurred.    A  thick  mass  of  bone  connects  each  con- 
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dyle  with  the  head  of  the  tibia,  leaving  between  them  a  con- 
siderable interval.  The  sections  show  that  the  cancellous 
structure  of  the  femur  has  become  continuous  with  that  of  the 
tibia,  as  well  as  with  that  of  the  patella  ;  an  indistinct  curved 
line,  however,  seems  to  mark  the  inferior  limit  of  the  internal 
condyle. 

93.  Inner  half  of  a  vertical  section  of  a  right  Knee-joint,  showing 

bony  anltylosis.  The  cancellated  tissues  of  the  femur  and 
tibia  have  coalesced  ;  a  perforated  horizontal  plate,  however, 
still  marking  the  situation  of  the  upper  end  of  the  tibia. 
United  with  the  front  of  the  condyle  is  a  small  knob,  probably 
the  patella.    The  joint  is  in  a  semiflexed  position. 

94.  A  right  Knee-joint,  showing  bony  ankylosis.    The  internal 

condyle  of  the  femur  is  closely  united  with  the  head  of  the 
tibia  by  a  quantity  of  loose  spongy  bone  ;  the  external  con- 
dyle, however,  is  connected  only  by  a  narrow  bridge  with  the 
corresponding  siu'face  of  the  tibia  :  an  interval  is  left  where 
the  corresponding  surfaces  of  the  femur  and  tibia  are  covered 
with  cartilage.  Bony  union  also  exists  between  the  femur 
and  patella  ;  complete  around  the  margin  of  the  latter ;  less 
complete,  however,  towards  its  centre. 

95.  Bones  of  a  right  Knee-joint,  firmly  ankylosed  by  bone.  The 

leg  is  semiflexed  ;  and  there  is  considerable  twisting  outwards 
of  the  tibia  and  fibula.  The  head  of  the  fibula  is  firmly  united 
with  the  tibia,  and  a  dense  osseous  splint  also  connects  it 
with  the  back  of  the  femur.  What  remains  of  the  patella  is 
united  to  the  external  condyle. 

96.  A  right  Knee-joint,  showing  bony  ankylosis ;  the  tibia,  how- 

ever, being  directed  forwards  and  united  at  a  right  angle  with 
the  femur.  The  principal  destruction  of  bone  has  occurred  in 
the  femur :  its  condyles  have  been  destroyed  very  obliquely, 
so  as  to  allow  the  head  of  the  tibia  to  be  tilted  iqwards  and 
forwards,  llie  patella  has  been  drawn  up  considerably  above 
the  level  of  the  condyles,  and  is  united  by  a  thick  bridge  of 
bone  to  the  anterior  surface  of  the  femur.    In  the  neighbour- 
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hood  of  the  joint  is  a  quantity  of  new  bony  deposit,  which  is 
continued  upwards  in  smaller  amount  upon  the  surface  of  the 
shaft  of  the  femur. 

97.  A  left  Knee-joint,  which  has  been  the  subject  of  chronic  rheu- 

matic arthritis.  New  osseous  growths  of  irregular  form 
smTOund  the  margins  of  the  articular,  cartilages  of  the  femur, 
tibia,  and  patella ;  a,nd  pedunculated  growths,  in  considerable 
mmibers  and  of  aU  sizes,  most  of  them  soft  but  some  osseous, 
are  connected  with  the  synovial  membrane,  with  that  portion 
of  it  situated  in  the  notch,  as  well  as  with  that  lining  the 
capsule.  One  of  these  j)edunculated  growths  has  become 
detached,  and  forms  a  loose  cartilage.  A  small  portion  of  the 
femm*  and  a  larger  portion  of  the  tibia  are  free  from  cartilage ; 
the  exposed  bone  being  very  dense  and  pohshed.  Elsewhere, 
the  cartilages  of  the  femur  and  tibia,  as  well  as  that  of  the 
patella,  present  a  thickened  nodulated  appearance.  The 
section  that  has  been  made  through  the  internal  condyle 
shows  the  development  of  these  superadded  osseous  growths 
in  articular  cartilage.  The  prominences  are  shown  to  depend 
upon  irregular  hypertrophy  of  the  cartilage ;  the  hypertro- 
phied  portions  generally  containing  a  central  point  of  ossifi- 
cation. 

Vide  "  Pathological  Transactions,"  vol.  iii.,  p.  156. 

98.  Lower  end  of  a  right  Femur,  showing  bony  deposit  surrounding 

the  edge  of  its  articular  surface.  It  fonns  a  very  distinct  hp ; 
varying,  however,  in  thickness  and  density  at  different  points. 
The  articular  surface  has  a  veiy  dense  structure,  and  is  ren- 
dered uneven  by  growths  of  new  bone. 

99.  A  preparation  showing  extensive  disease  of  the  Knee-joint. 

The  capsule  is  greatly  thickened  and  much  indurated ;  the 
ends  of  the  bones  are  denuded  of  cartilage,  and  their  edges 
much  enlarged  by  bony  outgrowths.  In  the  immediate 
neighboiirhood  of  the  joint  are  several  separate  bones,  deve- 
loped partly  in  the  ligamentum  patellre,  partly  in  the  tendon  of 
the  rectus,  and  partly  in  the  subsynovial  cellular  tissue. 
Prosentod  by  Dr.  Peacock, 
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100.  A  dry  preparation,  the  other  half  of  the  preceding,  showing  the 
altered  shape  of  the  articular  surfaces,  and  a  number  of 
osseous  growths  around  the  joint.  These  growths  are  deve- 
loped especially  in  relation  with  the  patella,  tibia  and  fibula. 

The  two  preceding  preparations  were  removed  from  the  body  of  a 
man  of  whose  previous  history  no  account  could  bo  obtained.  He  was 
when  first  seen  delirious  and  partially  comatose,  and  died  soon  after. 
The  knee-joint  was  veiy  much  enlarged,  and  several  sinuses  led  from  the 
surface  into  the  joint.  The  head  of  the  right  femur  was  also  entirely 
destroyed,  the  acetabulum  much  enlarged,  and  the  capsule  much 
thickened  and  indurated.  Bony  masses  existed  in  the  tendons  inserted 
around  the  joint. 

Presented  by  Dr,  Peacock. 

101.  Lower  part  of  a  right  Femur,  attached  to  which  is  a  body 
about  the  size  of  a  small  bean,  that  formed  a  loose  cartilage 
in  the  cavity  of  the  knee-joint.  Some  cartilage  has  been 
removed  from  the  under  side  of  the  internal  condyle  :  in  one 
or  two  places  in  its  whole  thickness  ;  but,  generally,  only  the 
synovial  surface  of  the  cartilage  has  been  destroyed,  the  deeper 
surface  retaining  firm  connexion  with  the  bone.  The  cartilage, 
where  deprived  of  its  articular  surface,  presents  a  fibriUated 
appearance.    The  osseous  structure  appears  healthy. 

102.  A  right  Knee-joint,  from  the  synovial  membrane  of  which, 
in  the  neighbourhood  of  the  articular  cartilages,  numerous  and 
closely-packed  bunches  of  pedunculated  bodies  project,  from 
half  an  inch  to  an  inch  and  a  half,  into  the  cavity  of  the  joint. 
Most  of  them  are  of  an  oval  or  spheroidal  shape,  and  vary  in 
size  from  a  pin's  head  to  a  large  pea  ;  they  are  of  a  yellow 
colour,  smooth  in  outline,  and  soft  in  texture.  Many  clusters 
are  cylindrical  or  spindle-shaped :  the  last-mentioned  show, 
under  the  microscope,  the  ordinary  appearances  of  the  syno- 
vial fringes  described  by  Mr.  Rainey,  in  No.  33  of  "  Healthy 
Catalogue."  "  They  appeared  to  consist  of  basement  mem- 
brane, thickly  studded  with  cells  of  irregular  form,  but 
generally  oval,  and  twice  the  size  of  a  blood  corpuscle  :  vessels 
were  not  distinguishable.  Tlic  larger  yellow  bodies  presented 
similar  appearances,  with  the  addition  of  a  large  number  of 
fat  vesicles." 

Vide  "Medical  Abstract  Book,"  February  0th,  1849. 


140 


SECTION  D. 


103.  A  left  Knee-joint,  from  the  same  case  as  the  preceding.  It 
exhibits  exactly  similar  appearances.  The  body  through 
which  a  section  has  been  made,  was  of  a  red  colour,  and 
exhibited  a  large  amount  of  fibrous  tissue  in  its  interior. 

104.  A  loose  Cartilage  from  the  Knee-joint. 

Removed  by  Mr.  South. 

105.  A  number  of  loose  Cartilages :  sections  have  been  made 
through  three  of  them. 

106.  Two  loose  Cartilages  from  the  Knee-joint. 

107.  A  similar  preparation. 

108.  A  similar  preparation. 

109.  A  similar  preparation. 

110.  Three  loose  Cartilages. 

All  the  above  are  said  to  have  been  removed  from  the  Knee-joint. 

111.  A  right  Knee-joint,  showing  a  deposit  of  Uthate  of  soda  upon 
its  articular  surfaces ;  from  gout.  The  deposit  is  most 
marked  upon  the  external  condyle. 

112.  Inner  half  of  a  vertical  section  of  a  left  Knee-joint,  showing 
an  encephaloid  growth  connected  with  the  lower  part  of  the 
femur  and  upper  part  of  the  tibia,  and  projecting  into,  and 
involving,  the  synovial  membrane  of  the  joint.  Towards  the 
upper  end  of  the  specimen  the  growth  has  involved  only  the 
periosteum  of  the  femur ;  but  just  above  the  condyles  it  has 
destroyed  more  or  less  extensively  the  crust  of  the  bone.  It 
projects  into  the  joint  in  front  of  the  internal  condyle.  It  has 
also  extended  to  the  tibia,  causing  some  destruction  of  bone 
on  the  front  of  its  head.  The  patella  appears  healthy.  The 
thickened  fold  of  synovial  membrane  that  projects  between  the 
condyles  shows  the  same  cancerous  elements  as  are  seen  in  the 
growth  involving  the  femur  and  tibia. 

Vide  "  Pathological  Transactions." 
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113.  A  right  Tibia  and  Fibula,  the  heads  of  which  are  connected 
together  by  bony  ankylosis. 

114.  A  left  Ankle-joint,  laid  open  horn  behind,  showing  removal 
of  cartilage,  with  subsequent  destruction  of  bone,  probably 
from  synovial  disease.  With  the  exception  of  an  occasional 
patch  here  and  there,  all  the  articular  cartilages  have  been 
removed.  About  the  centre  of  the  astragalus  is  a  large  patch 
where  the  articular  crast  has  been  more  or  less  deeply  de- 
stroyed, its  place  being  taken  by  a  tolerably  thick  layer  of 
soft  pulpy  granulations ;  the  remaining  articular  crust  and 
subjacent  bone  are  quite  firm.  The  same  kind  of  material 
accurately  covers  that  j)ortion  of  the  corresponding  surface 
of  the  tibia  from  which  the  crust  has  been  removed.  Tlie 
cancellated  structure  of  this  bone  also  appears  healthy,  as 
well  as  what  remains  of  its  articular  crust.  A  slender  pro- 
longation, continuous  with  the  synovial  membrane,  may  be 
traced  on  to  the  external  malleolus  ;  where  this  has  extended, 
destruction  of  the  articular  crust  has  occurred. 

115.  A  left  Ankle-joint,  nearly  the  whole  of  the  articular  cartilage 
of  which  has  been  removed ;  its  place  being  taken  by  a  soft 
fibrous  material,  continuous  with  the  synovial  membrane. 
Some  cartilage,  however,  still  remains  on  the  outer  malleolus, 
and  along  the  outer  edges  of  the  tibia  and  astragalus.  Folds 
of  the  synovial  membrane  project  into  the  cavity  of  the  joint 
between  the  tibia  and  the  outer  malleolus.  The  osseous 
structure  is  dense  and  firm. 

116.  A  preparation  showing  disease  of  the  Ankle-joint  and  of  the 
joint  between  the  astragalus  and  os  calcis.  The  astragalus 
has  been  everted,  in  order  to  show  that  the  cartilage  has  been 
entirely  removed  from  its  inferior  concave  articulating  sur- 
face, and  from  the  corresponding  surface  of  the  Os  calcis.  In 
these  situations  the  bone  is  partly  covered  by  a  layer  of  soft 
vascular  granulations.  Behind,  but  communicating  with  this 
articulation,  a  granulating  cavity  of  an  abscess  has  been  laid 
open,  and  several  fistulous  openings  may  be  seen  leading  from 
it.    The  articular  surface  of  the  tibia  is  partially  covered  by  an 
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adventitious  membrane,  prolonged  from  the  capsular  synovial 
membrane,  and  admitting  of  injection  only  to  a  certain  extent, 
and  exactly  to  the  same  extent  has  the  subjacent  cartilage 
been  removed. 

From  a  man,  set.  36.    This  disease  originated  in  a  sprain,  probably 
with  laceration  of  the  ligaments,  five  months  previous  to  removaL 
Mr.  South's  case. 

117.  Ankle-joint,  from  which  the  astragalus  had  been  removed  after 
a  compound  dislocation.  The  articular  cartilage  on  the  end  of 
the  tibia,  and  the  cartilages  covering  the  exposed  surfaces  of 
the  OS  calcis  and  navicular  bone,  have  been  partially  absorbed. 
In  the  latter  situations  an  accurate  adaptation  of  adventitious 
membrane  to  the  eroded  cartilage  may  be  obsei-ved ;  but  in 
other  parts  the  membrane  has  been  removed  by  maceration. 
There  has  been  extensive  sloughing  of  the  tendons  and  soft 
parts  in  the  neighbourhood  of  the  joint. 

From  same  case  as  B.  27. 
Vide  "  Museum  Case  Book,"  p.  280. 

118.  Section  of  an  Ankle-joint,  in  which  the  articular  cartilages 
have  been  converted  into  a  thick,  soft,  pulpy  substance,  which 
retains  the  form  of  the  cartilage,  but  has  a  very  feeble  attach- 
ment to  the  bone.  The  cancellous  structure  of  the  tibia  and 
tarsal  bones  is  pr£eternaturally  soft,  and  contained  a  large 
quantity  of  oily  fat,  without  its  vascularity  being  increased. 

Prom  a  man,  set.  26,  who,  nine  years  previovis  to  the  amputation  of  the 
Hmb,  had  suffered  for  three  years  with  an  afiection  of  this  joint ;  he  had 
partially  recovered,  and  remained  with  a  weak  and  stiffened  joint,  till 
within  thirteen  months  before  the  operation.  At  this  time  pain  and 
swelling  occurred,  followed  by  abscesses  connected  with  the  joint. 
Several  fistulous  openings  are  seen  in  the  preparation. — Vide  Museum 
Case  Booh,  p.  296. 

119.  Ankle-joint,  injected,  showing  the  same  condition  of  the  arti- 
cular cartilages  as  No.  118.  The  cartilages  covering  the 
opposed  surfaces  of  the  tibia  and  astragalus  are  converted  into 
a  thick,  soft,  pulpy  substance  ;  their  surface  is  mammillated, 
and  their  attachment  to  the  subjacent  bono  is  very  feeble. 
The  cartilages  between  the  os  calcis  and  astragalus  are  par- 
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tially  destroyed ;  their  destruction  being  accompanied  by  the 
production  of  a  thick  vascular  adventitious  membrane,  con- 
tinuous with  the  synovial  membrane.  The  bones  are 
generally  softened,  and  contained  an  abundance  of  oily  fat, 
without  any  increase  of  vascularity. 

120.  A  preparation  showing  removal  of  the  articular  cartilages 
between  the  os  calcis  and  astragalus,  and  of  those  between 
the  OS  calcis  and  cuboid.  In  both  of  these  situations  the 
cartilages  are  entirely  destroyed,  and  their  place  suppHed  by 
soft  vascular  granulations  from  the  bone.  The  cartilage 
of  the  tibia  and  fibula,  and  of  all  the  tarsal  bones,  is 
extremely  thinned ;  in  most  parts  not  being  thicker  than 
vmting  paper.  There  is  a  patch  of  false  membrane  on  the 
superior  surface  of  the  astragalus  and  on  the  navicular  bone ; 
but  no  adventitious  membranous  productions  existed  over  the 
other  articular  cartilages  which  were  equally  thinned.  The 
cancellous  structure  of  the  tibia  and  of  all  the  tarsal  bones  is 
extremely  softened,  and  contained  a  very  large  quantity  of  oily 
fat ;  its  vascularity  was  not  increased.  The  sections  through 
the  bone  were  made  easily  with  a  knife.  Just  below,  and 
communicating  with,  the  calcaneo-cuboid  articulation,  the 
cavity  of  an  abscess  is  laid  open,  and  two  pieces  of  blue  glass 
are  passed  through  fistulous  openings  leading  fi-om  it. 

121.  Posterior  half  of  a  left  Ankle-joint.  The  cartilages  and 
articular  crusts  have  been  quite  destroyed,  and  the  surface  of 
the  bones  has  been  rendered  irregular  by  caries. 

122.  A  preparation  showing  complete  bony  ankylosis  of  the  left 
Ankle-joint,  and  of  the  joint  between  the  Astragalus  and  Os 
Calcis.  The  form  of  the  joints  is  but  little  altered ;  so  that  it 
is  probable  that  but  little,  if  any,  destruction  of  osseous 
structure  had  occurred. 

123.  Lower  end  of  a  right  Tibia  and  Fibula,  with  the  Os  Calcis  and 
Astragalus  ;  all  firmly  united  by  bony  ankylosis.  The  tibia, 
astragalus,  and  os  calcis  have  been  divided  vertically  :  the 
outer  section  shows  the  fibula  united  vnili  the  astragalus  and 
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OS  calcis  ;  in  the  inner  one  the  tibia  is  seen  joined  by  bone  to 
the  astragahis ;  the  anterior  articulating  surfaces,  however,  of 
the  astragalus  and  os  calcis  are  still  perfectly  distinct.  On 
looking  at  the  back  of  both  sections  the  tibia,  astragalus,  and 
OS  calcis  are  seen  to  be  intimately  connected  by  bone,  having 
a  well- formed  crust.  The  tibia  and  fibula  are  connected 
together  by  ossification  of  part  of  the  interosseous  and  of 
the  tibio-peronjeal  hgaments.  Both  bones  are  very  much 
thickened. 

123.  ^  A  preparation  shovring  bony  ankylosis  between  the  astragalus 

and  OS  calcis. 

124.  A  left  great  Toe,  which  was  ampiitated  on  account  of  disease 
of  the  metatarso-phalangeal  joint.  All  the  articular  cartilages 
have  been  removed,  as  well  as  the  greater  portion  of  the  arti- 
cular crust.  The  posterior  part  of  the  first  phalanx  seems  to 
have  suffered  necrosis ;  and  is  quite  detached  from  the  anterior 
part  of  the  bone.  Numerous  sinuses,  indicated  by  bristles, 
exist  around  the  joint. 

125.  A  great  Toe,  showing  gouty  deposit  in,  and  around,  its  joints. 
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DISEASES  OF  THE  SPINAL  COLUMN. 

( Including  also  the  pi'incipal  defoimities  of  Spine,  Thorax, 

and  Pelvis.) 

1.  A  preparation  exhibiting  caries  of  the  articulating  processes  of 

the  Atlas  and  Axis. 

From  a  boy  of  phtlusical  family,  who  died  at  the  age  of  13. 
Presented  by  Dr,  Peacock. 

2.  Scrofulous  disease  of  the  Occipito-atloid  and  Atlo-axoid  Articu- 
lations, causing  removal  of  the  cartilages  and  extensive  de- 
struction of  bone.  The  left  occipital  condyle  is  entirely 
destroyed  ;  the  basilar  process,  the  body  of  the  atlas,  and  the 
odontoid  process  of  the  axis,  are  also  rendered  more  or  less 
iiTCgiilar  by  caries.  In  the  recent  state  there  was  an  ulcerated 
aperture  in  the  dura  mater  covering  the  basilar  process  of  the 
occipital  bone  that  allowed  the  extravasation  of  a  considerable 
quantity  of  "thick,  curdy,  scrofulous  matter,"  around  the  sella 
turcica ;  this  aperture  is  made  the  centre  of  a  crucial  incision 
seen  in  the  preparation.  The  portion  of  pharynx  in  front  of  the 
bodies  of  the  vertebras  presents  numerous  ulcerated  apertures  ; 
those  at  the  upper  part  communicate  directly  with  the  cavity 
produced  by  the  destructive  ulceration  above  described ;  and 
one  at  the  lower  part  extends,  as  shown  by  the  piece  of  glass, 
through  the  foramen  between  the  transverse  processes  of  the 
third  and  fourth  cervical  vertebrfe  into  the  spinal  canal,  on  the 
front  of  which  was  a  layer  of  curdy  pus  continuous  with  that 
beneath   the  dura-mnter  on   tlic  l)asilar  process.  There 
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was  no  pus  within  the  theca  vertebralis,  whicli  is  thick- 
ened and  covered  externally  by  a  soft  adherent  material. 

From  Catlierine  Dablin,  set.  9,  admitted  under  Mr.  Green,  into  Queen's 
Ward,  Mai-ch  14tli,  1843,  with  rickets  aflfecting  all  the  long  bones,  and 
extensive  vilceration  over  the  shoulder  and  hip-joints,  as  well  as  over  the 
sacram  ;  she  was  extremely  emaciated,  and  of  a  very  scrofulous  aspect. 
She  gradually  sank,  and  died  on  the  23rd  May,  1843,  without  exhibiting 
the  slightest  symptoms  of  any  cerebral  or  spinal  aflfection. — Alii^mm  Case 
Booh,  p.  312  ;  Post-mortem,  Book,  p.  103. 

2^.  Absorption  of  the  odontoid  process  of  the  Axis,  mth  disloca- 
tions backwards  of  its  body.  "There  was  no  trace  of  jnis,  and 
the  parts  seemed  to  be  undergoing  repair ;  tolerably  firm 
cellular  adhesions  uniting  the  anterior  surface  of  the  body  of 
the  axis  with  the  under  border  of  the  atlas."  Tlie  caUbre 
of  the  spinal  canal  is  much  diminished  and  the  cord  com- 
pressed. 

Prom  a  man,  »t.  28.— Vide  May  27th,  1858. 

3.  Vertical  section  of  the  upper  part  of  a  Spinal  Column,  showing 

caries  of  several  of  the  bodies  of  the  cervical  vertebraj.  By 
the  falling  forwards  of  the  upper  vertebrse  the  spinal  canal 
has  been  narrowed,  and  the  cord  pressed  backwards  against 
the  vertebral  arches.  An  abscess  cavity  is  seen  in  front  of 
the  upper  dorsal  vertebraj,  into  which  the  pus  from  the  carious 
bones  had  passed.  The  trachea  and  ascending  aorta  have 
been  left  in  situ. 

4.  Left  half  of  the  upper  part  of  a  Spine,  showing  caries  of  the 

cervical  vertebra  ;  part  of  the  body  of  the  fifth,  the  body  of 
the  sixth,  and  part  of  that  of  the  seventh  have  been  destroyed, 
and  a  gap  is  formed  communicating  with  a  large  abscess  in 
front  of  the  spine.  The  arch  of  the  aorta  must  have  been 
pushed  forwards  by  this  abscess,  as  is  seen  by  the  portion  of 
the  vessel  which  remains. 

Apparently  the  other  half  of  the  preceding. 

5.  A  portion  of  Spine,  showing  vertebral  disease  Avithout  dis- 
placement.   Some  destruction  of  the  fronts  of  the  bodies  of 


DISEASES  OF  THE  SPINAL  COLUMN. 


147 


the  foiu-tli  and  fifth  cervical  has  occurrecl  by  caries ;  but  the 
deposit  found  on  the  bodies  of  the  neighbouring  vertebrae 
shows  that  an  attempt  has  been  made  towards  repair. 

6.  A  portion  of  Spine,  inchiding  the  lower  five  cervical  and  upper 

ten  dorsal  vertebrce,  showing  destruction  of  the  bodies  in  two 
places  by  caries.  In  the  upper  gajD  the  bodies  of  the  last  four 
cervical  and  those  of  the  upper  two  dorsal  have,  with  their 
intervertebral  cartilages,  suffered  more  or  less  by  the  disease. 
The  left  plem-a  and  the  aorta  have  been  bulged  forwards  by 
the  pus  from  the  diseased  surfaces ;  but  whether  the  irregular 
aperture  that  exists  in  the  former  is  the  result  of  disease  or 
occurred  during  the  dissection  of  the  specimen  is  unknown. 
In  the  lower  gap  the  whole  body  of  the  sixth  and  part  of  the 
fifth  and  seventh  dorsal  vertebrfe  have  been  destroyed.  The 
anterior  surfaces  of  the  vertebral  bodies  above  and  below  are 
also  carious;  pus  having  burrowed  between  them  and  the 
anterior  common  ligament.  Opposite  the  upper  gap  pi*essure 
has  been  made  upon  the  cord  by  a  fibrinous  mass  situated 
posteriorly,  external  to  the  sheath ;  opposite  the  lower  one 
the  curvature  is  greater,  and  some  narrowing  of  the  vertebral 
canal  has  been  thereby  produced.  The  preparation  also  shows 
osseous  imion  of  several  of  the  dorsal  spines. 

7 .  Vertical  section  of  several  dorsal  Vertebrae,  (from  the  fourth  to  the 

eleventh,  inclusive,)  showing  commencing  caries,  with  abscess. 
A  large  portion  of  the  bodies  of  the  sixth  and  seventh  dorsal 
has  been  removed  by  caries,  the  disease  having  apparently  ex- 
tended to  them  from  the  intervening  intervertebral  cartilage, 
all  of  which,  with  the  exception  of  a  small  portion  posteriorly, 
has  been  destroyed.  Between  the  upper  border  of  the  fifth 
and  the  lower  border  of  the  ninth  dorsal  vertebras  the  anterior 
ligament  has  been  separated  from  the  vertebral  bodies  by  the 
pus  which  has  accumulated  from  the  carious  surfaces. 

8.  Several  dorsal  Vcrtebraj,  (from  the  fourth  to  the  eleventh  in- 
clusive,) showing  caries,  with  resulting  curvature.  A  con- 
siderable portion  of  the  bodies  of  the  fifth  and  eighth  dorsal 
vertebras  has  been  destroyed ;  the  destruction  has,  however, 
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been  most  complete  of  the  bodies  of  the  sixth  and  seventh, 
fragments  only  of  these  two  being  traceable. 

9.  Right  half  of  a  portion  of  Spine,  showing  destruction  of  the 
bodies  of  sevei'al  of  the  dorsal  vertebra  by  caries.  The  upper 
half  of  the  specimen  is  bent  forwards  at  a  right  angle  vnth 
the  lower  half. 

10.  The  other  half  of  the  preceding,  dried. 

These  two  specimens  were  taken  from  a  girl,  set.  1 5,  who  had  had 
angiHar  curvature  in  the  dorsal  region  of  the  spine  during  two  years. 
The  deformity  was  very  considerable  ;  but  its  progress  had  been  un- 
attended by  pain.  She  died  after  a  week's  illness  from  pneumonia.  A 
post-mortem  examination  showed  that  the  pleura  had  been  penetrated  on 
both  sides  :  "  the  contact  and  irritation  of  the  carious  vertebrae  had  pro- 
duced pneumonia,  going  on  to  gangrene  in  one  large  mass  of  the  right 
lung  (towards  its  apex),  and  in  two  smaller  poi-tions  of  the  left  lung." 
Vide  Pathological  Transactions,  vol.  i.,  p.  330. 

11.  The  lower  three  dorsal  Vertebrse,  from  the  fi-ont  and  sides  of 

the  bodies  of  which  the  ligamentous  covering  has  been  sepa- 
rated, probably  from  the  burrowing  of  pus  fi-om  an  abscess, 
accompanying  caries,  above.  A  portion  of  the  ligament  has 
been  removed,  to  show  more  distinctly  the  state  of  the  bones. 
The  exposed  bodies  and  intervertebral  substance  do  not  seem 
to  have  undergone  any  ulcerative  change,  but  have  merely 
the  ligament  completely  detached. 

12.  Vertical  section  of  the  lower  nine  dorsal  Vertebra;,  showing 

caries,  abscess,  and  anterior  curvature.  A  great  part  of  the 
seventh,  nearly  the  whole  of  the  eighth,  and  the  front  and 
upper  part  of  the  ninth,  have,  with  the  intervening  interver- 
tebral cartilage,  been  destroyed  by  caries.  The  seventh  has 
dropped  forwards  upon  the  ninth  dorsal,  thus  producing  a 
considerable  anterior  curvature,  by  which  the  spinal  canal 
is  much  constricted.  In  front  of  the  gap  between  the 
seventh  and  ninth  dorsal  vertebrae  is  the  cavity  of  an  abscess, 
extending  some  distance,  both  above  and  below,  beyond  the 
seat  of  caries. 
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13.  A  portion  of  Spine,  including  the  lower  six  dorsal  and  upper 

two  lumbar  vertebr£e.  Part  of  the  body  of  the  ninth  dorsal, 
the  whole  body  of  the  tenth,  with  its  right  and  left  transverse 
processes,  and  part  of  the  body  of  the  eleventh,  have  been 
destroyed  by  caries.  All  the  intervertebral  cartilages  below 
the  ninth  dorsal  body  have  also  suffered  more  or  less  by  the 
disease.  A  large  abscess  has  doubtless  existed  over  the 
front  and  sides  of  the  spine,  from  the  upper  part  of  the  eighth 
dorsal  dovmwards,  separating  the  anterior  ligament  fi'om  the 
bodies,  and  rendering  the  latter  bare  and  eroded.  Pus  seems 
to  have  made  its  way  into  the  vertebral  cavity  ;  but  whether 
into  the  sheath  of  the  cord  or  not  is  imcertain. 

14.  A  Skeleton,  presenting  in  the  lower  dorsal  region  an  antero- 

posterior curvature,  the  result  of  caries.  The  intervertebral 
cartilages  between  the  first  lumbar  and  ninth  dorsal  have  been 
removed,  and  the  bodies  of  all  these  vertebra  have  suffered, 
more  or  less,  by  caries. 

From  a  female,  set.  6. 

15.  The  left  half  of  a  portion  of  the  Spine  of  a  young  person, 

affected  with,  caries.  The  lower  six  dorsal  and  the  upper 
three  lumbar  vertebrjB  are  included  in  the  specimen.  Of 
the  bodies  of  the  ninth  and  tenth  dorsal  vertebrte  a  small 
portion  remains ;  but  those  of  the  eleventh  and  twelfth  have 
been  entirely  destroyed.  The  first  lumbar  has  also  lost  a 
good  deal  of  its  upper  surface  ;  and  there  is  no  trace  of  inter- 
vertebral substance  between  it  and  the  second  lumbar.  The 
upper  portion  of  the  spinal  column  is  considerably  curved 
forwards,  so  as  to  forai  a  right  angle  with  the  portion 
below.  A  cavity,  apparently  shut  off  from  the  spinal  canal 
by  the  vertebral  sheath,  surrounds  the  remnant  of  the  first 
lumbar  vertebra  :  pus  has  escaped  from  this  cavity  by  an 
aperture  on  the  left  side  of  the  spinal  column  and,  taking 
the  direction  of  the  psoas,  has  hollowed  out  this  muscle  to  a 
considerable  extent. 

Ifi.  A  portion  of  Spine,  including  the  lower  six  dorsal  and  upper 
two  lumbar  vertebrte.    In  the  bodies  of  the  ninth  and  tenth 
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dorsal,  caries  seems  to  have  been  in  active  jDrogress :  nearly 
the  whole  of  the  former  has  been  destroyed ;  and  the  tenth 
has  lost  a  large  portion  of  its  upper  surface.  Doubtless, 
during  life,  the  body  of  the  eighth  dorsal  had  fallen  forwards 
upon  that  of  the  tenth,  thus  producing  a  considerable  antero- 
posterior curvatm-e.  The  contiguous  surfaces  of  the  eleventh 
and  twelfth  dorsal  vertebras,  with  their  intei-vening  cartilage, 
have  also  suffered  from  caries.  In  this  situation,  however, 
repair  has  taken  place,  and  the  two  surfaces  have  become 
firmly  ankylosed  by  bony  deposit,  the  union  having  been 
effected  in  such  a  manner  as  to  produce  a  sHght  lateral  cuiTa- 
ture.  The  bodies  of  the  first  and  second  lumbar  vertebrse  are 
roughened  in  places  by  deposit  of  new  bone. 

17.  Vertical  section  of  a  portion  of  Spine,  showing  caries  and 

resulting  anterior  curvatm-e.  The  lower  nine  dorsal  and  all 
the  lumbar  vertebriB  are  included  in  the  specimen.  The 
bodies  of  several  (from  the  seventh  dorsal  to  the  third  lumbar, 
inclusive),  have  been  more  or  less  completely  destroyed  ;  and, 
in  their  place,  there  is  a  large  cavity  bounded  in  front  by  the 
falling  together  of  the  remnants  of  the  vertebral  bodies,  and 
behind  by  the  front  of  the  vertebral  sheath.  The  pus  con- 
tained in  this  cavity  probably  escaped  by  the  aperture  seen  on 
the  right  of  the  vertebral  column. 

18.  Section  of  part  of  a  Sjoinal  Column,  including  the  last  two  dorsal 

and  all  the  lumbar  vertebrae.  The  specimen  exhibits  primary 
removal  of  cartilage,  and  subsequent  destruction  of  bone  :  the 
intei-vertebral  substance  between  the  fourth  and  fifth  lumbar 
has  been  nearly  all  removed,  and  its  place  taken  by  a  cavity 
that  has  probably  been  closed,  and  occupied  by  pus  ;  ulcer- 
ation does  not,  however,  seem  to  have  attacked  the  surfaces 
of  the  neighbouring  bones.  The  cartilage  between  the  first 
and  second  lumbar  has  also  been  destroyed  ;  but  here  the 
disease  has  extended  to  the  vertebras  above  and  below,  and 
rendered  them  carious.  The  second,  third,  and  fourth  lumbar, 
with  their  intervening  cartilages,  have  been  so  destroyed  by 
caries,  as  to  render  it  almost  impossible  to  distinguish  the 
remnants  of  the  individual  bones.    On  the  left  of  the  verte- 
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bral  column  is  a  rounded  apertm-e,  by  means  of  wliicli  the  pus 
from  the  carious  surfaces  has  escaped  into  the  sheath  of  the 
psoas.  The  cord  has  been  somewhat  pressed  on  by  the 
resulting  curvatm-e ;  its  sheath  appears  intact,  although  the 
vertebral  canal  has  been  laid  open. 

19.  Two  Vertebrte,  the  last  dorsal  and  first  lumbar,  extensively 

destroyed  by  caries.  In  the  left  half  of  the  body  of  the 
lower  one  the  upper  surface  has  been  scooped  out  merely  to 
the  depth  of  two  or  three  lines  ;  but  in  the  right  half  very 
little  of  the  cancellated  structure  remains,  its  place  being 
taken  by  an  irregular  cavity  that  communicates  externally  by 
means  of  apertures  situated  on  the  front,  posterior,  and  under 
sides  of  the  body.  The  cancellated  stnicture  of  the  upper 
one  has  also  been  extensively  destroyed  :  so  that  a  large  cavity 
exists  in  its  interior.  Some  new  deposit  has  been  formed  on 
the  right  side  of  the  two  bodies. 

20.  A  section  of  the  lower  six  Vertebrae,  showing  scrofulous  disease 

in  various  stages.  Between  the  second  and  third  lumbar,  the 
disease  is  most  advanced ;  here  nearly  all  the  intervertebral 
substance  has  been  destroyed,  and  the  adjacent  bones  have 
been  more  or  less  extensively  involved.  Tlie  pus  from  the 
carious  bones  has  separated  the  sheath  of  the  cord  from  the 
posterior  surface  of  the  bodies  of  the  vertebrte,  and  has  passed 
anteriorly  by  a  narrow  canal  into  a  cavity  on  the  right  side  of 
the  spinal  column.  All  the  remaining  intervertebral  cartilages 
exhibit  commencing  disease  :  most  advanced  between  the  third 
and  fourth  lumbar ;  least  so  between  the  first  and  second 
lumbar. 

21.  A  preparation  described  in  the  old  Catalogue  "  as  showing 

incipient  vertebral  disease,  dependent  on  the  deposit  of 
scrofulous  matter  beneath  the  anterior  and  posterior  spinal 
ligaments."  There  is  also  softening  of  the  intervertebral 
substance.  The  spinal  cord  is  nan-owed ;  and  there  was 
consequent  paralysis. 

22.  Hie  lower  four  lumbar  Vertebra).     The  tibro-cartilagc  between 
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the  fourth  and  fifth  lumbar  vertebraj  has  enth-ely  disappeared, 
leaving  a  chasm  corresponding,  in  shape  and  size,  exactly  to 
the  removed  intervertebral  substance.  The  exposed  surfaces 
of  the  adjacent  vertebraj  are  not  carious.  In  front  of  the 
fourth  and  fifth  lumbar  vertebras  the  external  common  hga- 
ment  and  fibro-cellular  structm'es  are  raised  and  thickened 
so  as  to  form,  together  with  the  surfaces  of  the  above- 
named  vertebree,  the  sac  of  an  old  abscess  from  v?hich  pus 
extended  on  the  left  side  upwards  and  downwards  along  the 
com'se  of  the  psoas.  A  fistulous  opening  in  the  left  lumbar 
region  communicated  with  this  cavity. 

Vide  "  Post-mortem  Book,"  November  lltli,  1853,  and  "  Pathological 
Ti-ansaotions,"  vol.  v.,  p.  240. 

23.  A  left  section  of  the  lower  four  lumbar  Vertebrte.    The  con- 

tiguous surfaces  of  the  bodies  of  the  tliird  and  fourth  lumbar 
vertebra  have  been  the  subject  of  caries ;  and  the  interver- 
tebral substance  between  them  is  laminated  and  shreddy,  and 
evidently  in  process  of  destruction.  The  third  has  fallen 
forwards  upon  the  fourth  lumbar  ;  thereby  producing  a  slight 
antero -posterior  cmTatm-e. 

24.  Vertical  section  of  three  lumbar  Vertebras,  showing  necrosis  of 

the  greater  part  of  the  body  of  the  middle  one.  In  the  left 
half  of  the  section  the  piece  of  dead  bone  that  has  been  cut 
through  is  retained  in  its  place  ;  but  from  the  right  half  the 
corresponding  piece  of  bone  has  been  removed.  The  necrosed 
bone  is  quite  detached  from  the  inteiTcrtebral  substance  above 
and  below,  and  from  the  living  bone  posteriorly. 

25.  A  section  of  the  last  two  dorsal,  and  of  all  the  lumbar  Vertebras. 

The  intervertebral  substance  between  the  last  dorsal  and  first 
lumbar  is  completely  removed;  and  the  exposed  surfaces  of 
these  two  vertebras,  especially  of  the  last  dorsal,  are  exten- 
sively destroyed  by  caries.  Between  the  tliird  and  fourtli 
lumbar  there  has  been  less  destruction  of  intervertebral  sub- 
stance :  the  bones,  however,  are  carious,  and  the  posterior 
and  inferior  corner  of  the  third  lumbar  is  necrosed  and 
partially  detached.    Li  the  recent  state  of  the  specimen  there 
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were  numerous  yellowish-white  patches  studding  the  cancellous 
structure  of  the  bodies  of  the  vertebra3,  which,  upon  micro- 
scopical examination,  were  seen  to  consist  of  groups  of  cancelli 
filled  with  tubercular  matter  ;  in  several  of  these  patches  the 
walls  of  the  cancelli  were  broken  down.  One  of  these  patches 
may  be  distinctly  seen  in  the  body  of  the  fifth  lumbar.  The 
periosteum  in  several  places,  and  the  theca  vertebralis  oppo- 
site the  carious  smfaces,  are  raised  by  collections  of  what 
"  appeared  to  be  pus  mixed  with  tubercular  matter."  On 
both  sides  of  the  lumbar  vertebraa  were  collections  of  pus 
extending  in  different  directions  ;  laterally  to  fistulous  aper- 
tures that  existed  in  the  loins,  and  downwards  along  the 
coiu'se  of  the  psoas  muscles. 

Vide  "  Abstract  Book,"  vol.  u.,  p.  511. 

26.  Four  lumbar  Vertebrse,  the  lower  two  of  which  have  been  more 

or  less  extensively  destroyed  by  caries,  and  show  on  the  front 
of  their  bodies  a  quantity  of  new  periosteal  deposit.  A  piece 
of  necrosed  bone  is  lying  loose  in  a  cavity  on  the  left  side  of 
the  lowest  one. 

Presented  by  Dr.  Peacock. 

27.  Part  of  a  vertebral  column,  showing  scrofalous  disease  of  the 

sacrum  and  last  lumbar  vertebra. 

Taken  from  a  man  who,  three  years  before  his  death,  fell  from  the  main- 
top on  to  the  deck  of  a  ship  (30  feet),  striking  the  sacrum.  The  imme- 
diate cause  of  death  was  phthisis. — Vide  Medical  Oazette,  December  2nd, 
1842. 

28.  Transverse  section  of  a  Psoas  Abscess.     The  fibres  of  the 

psoas  muscle  may  be  seen  foiTaing  the  walls  of  the  abscess. 

29.  A  preparation  showing  Psoas  Abscess  on  the  right  side,  pro- 
truding, as  a  double  sac,  beneath  Poupart's  hgament. 

30.  The  upper  two  cervical  Vertebra3,  ankylosed :  the  entire  liga- 

mentous api)aratus  connecting  tlie  bodies  and  articular  pro- 
cesses of  these  two  vertebraj  is  converted  into  bone ;  and  the 
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new  crust  is  continuous  with,  and  resembles,  the  original  cmst 
of  the  bones. 

31.  The  upper  six  cervical  Vertebrae,  some  of  which  are  firmly  con- 

nected together  by  ossific  deposit.  The  bodies  of  the  second 
and  third  are  anliylosed  by  bone,  close  to  the  roots  of  their 
left  transverse  processes ;  the  joint  also  between  their  left 
articular  processes  is  converted  into  bone ;  and  the  same 
material  unites  finnly  the  opposed  edges  of  their  vertebral 
arches.  On  the  left  side  of  the  median  line  the  bodies  of  the 
fifth  and  sixth  vertebras  are  also  ankylosed.  Several  of  the 
bodies  seem  to  be  the  subject  of  caries  ;  and  some  new  bone 
on  the  body  of  the  fourth  seems  to  show  cicatrization  of  some 
previous  ulceration. 

32.  Section  of  the  lower  eight  dorsal  Vertebrte  ;  nearly  the  whole 

of  the  body  of  the  eighth,  the  whole  of  that  of  the  ninth, 
and  part  of  that  of  the  tenth,  have  been  destroyed  by  caries. 
The  body  of  the  seventh  has  fallen  forwards  on  to  that  of  the 
tenth  dorsal  vertebra,  and  has  become  firmly  united  to  it  by  a 
thin  layer  of  fibrous  material.  In  front  of  the  curvature  is  a 
cavity  that  doubtless  contained  pus. 

33.  Left  half  of  a  vertical  section  of  seven,  apparently  all  dorsal, 

VertebrEB,  exhibiting  a  considerable  antero-posterior  cui'vature, 
with  fibrous  ankylosis — the  result  of  caries.  That  portion  of 
the  body  of  the  third  vertebra,  not  destroyed  by  caries  has 
become  fii-mly  united  by  fibrous  tissiie  to  the  anterior  surface 
of  the  body  of  the  sixth  vertebra.  Some  pieces  of  bone  may 
be  seen  below  this  anlcylosis,  doubtless  remnants  of  the 
fom-th  and  fifth  vertebrse.  Great  lateral  displacement  has  also 
taken  place  ;  the  bodies  of  the  vertebrae  below  the  curve 
being  considerably  to  the  left  of  those  above  it. 

34.  Vertical  section  of  a  portion  of  Spine,  shoAving  very  great 

anterior  curvature,  and  fibrous  ankylosis.  The  lower  three 
dorsal  and  upper  four  lumbar  are  included  in  the  specimen. 
ITicre  has  been  more  or  less  comjilete  destruction,  by  caries,  of 
the  bodies  of  the  last  dorsal  and  upper  three  lumbar  vertebrte ; 
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the  upper  part  of  the  spine  has  consequently  fallen  forwards, 
so  that  the  eleventh  dorsal  rests  upon  the  front  of  the  fourth 
lumbar.  The  vertebral  canal  has  been  somewhat  encroached 
on  by  the  cuiTatm-e.  The  union  of  these  vertebr£e  is  merely 
by  fibrous  tissue,  but  appears  firm  and  of  long  standing. 

35.  Right  half  of  the  lower  four  lumbar  Vertebrse  :  a  large  portion 

of  the  body  of  the  fourth  has  been  destroyed  ;  what  remains 
of  it,  however,  is  now  quite  healthy  and  a  large  quantity 
of  bony  growth  has  firmly  anlcylosed  it  with  the  vertebrae 
above  and  below.  No  deformity  seems  to  have  been  pro- 
duced. 

36.  Seven  dorsal  Vertebraj,  with  poi-tions  of  two  Ribs.    The  right 

side  of  the  vertebral  bodies  is  covered  by  a  thick  layer  of  dense 
bone,  continued  over  the  intei-vertebral  spaces,  and  projecting 
in  front  of  them  like  exostoses.  On  the  left  side  there  is  a 
tendency  to  the  formation  of  similar  growths.  The  two  ribs 
are  firmly  connected  by  bone  with  their  corresponding  ver- 
tebra3.  There  is  a  slight  lateral  curvature,  the  convexity  of 
which  is  directed  to  the  right ;  and,  on  comparing  the  upper 
and  lower  ends  of  the  specimen,  the  latter  is  twisted  some- 
what to  the  left. 

37.  A  portion  of  Spine,  from  the  lower  dorsal  region,  showing  a 

dense  bony  deposit  on  the  front  and  right  side,  connecting 
together  the  bodies  of  the  vertebrae,  and  projecting  consider- 
ably opposite  the  intervertebral  spaces.  A  process  jiitting  out 
from  the  contiguous  margins  of  the  lower  two  vertebrae  affords 
the  only  trace  of  a  similar  gi-owth  on  the  left  side. 

38.  Tlae  lower  eight  dorsal  and  the  first  lumbar  Vertebra?,  fii-mly 

united  together  by  bony  growths  springing  from  each  side  of 
their  bodies,  and  situated  just  in  front  of  the  articulating 
siirfaces  for  the  heads  of  the  ribs.  These  bony  growths  are 
most  extensive  on  the  right  side  ;  but  their  origin  may  be 
more  easily  traced  on  the  left  side :  they  seem  to  depend  on 
ossification  of  the  radiating  costo-vertebral  ligaments.  The 
mass  of  bone  in  front  of  the  articulating  surface  for  the  head 
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of  each  rib  originally  consisted  of  two  pieces,  springing  from 
the  contiguous  edges  of  two  veri^ebrse  ;  the  two  pieces  have 
arched  over  the  intervening  intervertebral  substance,  and  have 
either  become  perfectly  fused  together,  or  the  Une  of  separation 
between  them  is  still  distinct. 

From  the  body  of  Dr.  Monsey. 

39.  A  Spine,  with  the  sacrum  attached ;  in  connexion  with  the 

former  is  a  quantity  of  bony  deposit.  A  large  mass  of  bone 
unites  the  bodies  of  the  last  three  cervical  vertebrte,  and  sends 
downwards  a  process  which  passes  in  front  of,  but  is  not  united 
with,  the  body  of  the  first  dorsal.  In  the  dorsal  region,  on 
the  right  side,  thick  overhanging  lips  arch  over  the  interver- 
tebral substance,  as  low  down  as  the  tenth ;  on  the  left  side, 
they  do  not  exist  above  the  seventh,  but  fi-om  this  point 
downwards  their  size  progressively  increases.  In  the  dorsal 
region  these  bony  outgrowths  are  limited  to  that  part  of  the 
margin  corresponding  to  the  insertion  of  the  radiating  costo- 
vertebral ligaments ;  but  in  the  lumbar  region  they  are  con- 
nected not  only  with  the  lateral,  but  also  with  the  front,  margin 
of  the  bodies. 

40.  Left  half  of  a  Sacrum,  in  connexion  with  which  is  a  bony  growth 

between  three  and  fom-  inches  in  length.  Its  point  of  attach- 
ment is  to  the  posterior  surface  of  the  sacrum,  immediately 
below  the  left  sacro-iHac  synchoudi'osis,  and  the  direction  it 
takes  is  somewhat  that  of  the  sacro-sciatic  ligament. 

41.  Section  of  the  Vertebral  Column,  with  ribs  attached,  from  a 

case  of  mollities  ossium,  showing  the  contracted  condition  of 
the  thoracic  cavity  from  the  broken  and  distorted  condition  of 
the  ribs,  which  were  soft  enough  to  allow  of  being  bent  in  any 
direction,  and  could  be  easily  cut  with  a  knife :  in  one  rib  a 
cyst  containing  a  thick  grumous  material  of  a  blood-red 
colour  (when  recent)  has  been  laid  open ;  isolated  patches  of 
a  similar  character  existed  in  several  parts,  but,  generally  the 
ribs  appeared  to  be  softened  fi-om  simple  atrophy  of  the 
osseous  tissue,  the  dilated  cancelli  being  filled  with  a  trans- 
parent gelatinous  fluid ;  this  is  also  the  character  of  the  disease 
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in  the  vertebrte,  which,  however,  were  hardly  soft  enough  to 
admit  of  being  cut  with  a  knife.  The  light  king  was  com- 
pressed to  one-fourth  of  its  natural  size. 

From  same  as  C.  7  :  wMch  see. 
Vide  "  Museum  Case  Book,"  p.  269  ;  also  "Medico-CMrurgical  Trans- 
actions," plate  vi.,  vol.  xxvii. 

42.  Vertical  section  of  six  dorsal  Vertebraj,  from  the  fourth  to  the 

ninth  inclusive.  In  connexion  with  the  outside  of  the  theca 
vertebralis  there  has  been  a  mass  of  encephaloid  cancer  ;  "it 
was  about  the  thickness  of  a  small  walnut,  although  rather 
more  elongated. ' '  The  spinous  process  of  the  sixth  dorsal  is 
soft  and  loosened ;  and  the  disease  has  involved  the  arches 
and  processes  of  this  and  two  or  three  adjoining  vertebrte, 
as  well  as  the  heads  of  the  neighbouiing  ribs.  The  spinal 
cord  was  unaffected,  except  by  pressure  ;  the  disease,  in  fact, 
had  not  extended  to  the  arachnoid  lining  the  theca.  The 
bodies  of  the  vertebrse  are  but  sKghtly  affected. 

From  a  woman,  at,  28. — Vide  Post-mortem  Book,  vol.  i.,  p.  269. 

43.  One  vertical  and  three  transverse  sections  of  the  bodies  of 

Vertebrae,  containing  masses  of  scirrhus.  Each  mass  is 
tough,  fibrous,  and  tolerably  dense  in  stracture.  The  bone  in 
the  immediate  neighbourhood  of  each  is  being  gradually 
involved,  and  is  soft  and  readily  broken  down ;  elsewhere  the 
cancellous  structure  is  very  dense  and  firm. 

Vide  "  Microscopical  Book,"  vol.  ii.,  p.  33. 

44.  Section  of  two  lumbar  VertebraB,  which  have  been  the  subject 

of  scin-hus.  At  the  posterior  part  of  the  body  of  the  upper 
one,  some  of  the  deposit  still  remains,  and  extends  to,  but  docs 
not  involve,  the  theca.  In  the  body  of  tlie  lower  one  nearly 
all  the  osseous  tissue  has  been  replaced  by  the  cancerous 
growth  ;  and  its  spinous  process  is  also  affected. 

Vide  "  Microscopical  Book,"  vol.  ii.,  p.  35. 

45.  Section  of  portion  of  a  Spinal  Column,   said  to  have  been 

the  subject  of  cancer.    All  the  bodies  of  the  vcrtcbrtc  arc 
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more  or  less  extensively  destroyed ;  considerable  weakness  of 
tlie  spinal  column  has  been  thereby  produced,  resulting  in 
anterior  curvature. 

46.  Section  of  portion  of  a  Spinal  Column,  in  which  several  of 

the  bodies  of  the  vei-tebraB  have  been  more  or  less  extensively 
destroyed ;  dependent,  according  to  the  old  Catalogue,  upon 
"scirrhous  disease."  The  loss  of  support  thus  occasioned 
has  allowed  a  considerable  curvatm'e  of  the  spine  to  take 
place. 

47.  A  preparation  showing  an  Encephaloid  tumor  on  the  bodies  of 

the  first  and  second  lumbar  vertebras,  which  has  destroyed  to 
a  slight  extent  the  osseous  structure,  and  has  extended 
through  the  intervertebral  foramina  into  the  spinal  canal, 
forming  a  tumor  in  that  situation  about  two  inches  in  length, 
on  the  outside  of  the  theca  vertebralis.  The  internal  surface  of 
the  theca  was  apparently  healthy ;  so  also  were  the  nerves 
forming  the  cauda  equina. 

Vide  "Abstract  Book,"  vol.  ii.,  p.  285. 

48.  Vertical  section  of  a  portion  of  Spine,  including  ajiparently  the 

last  three  dorsal  and  upper  three  lumbar  vertebrae,  show- 
ing caries  -of  the  vertebral  bodies,  with  anterior  cm-vature, 
dependent  on  the  presence  of  a  collection  of  hydatids  on  the 
left  side  of  the  spine.  This  collection  is  in  shape  very  much 
like  that  of  a  kidney  :  it  is  easily  separable  from  the  spinal 
column  inferiorly  ;  but  superiorly  it  is  more  fixed  and  extends 
above  the  level  of  the  diaphragm.  A  piece  of  whalebone  shows 
a  communication  between  one  of  the  larger  cysts  and  a  cavity 
found  in  the  vertebral  bodies.  The  adjacent  surfaces  of  the 
last  dorsal  and  first  lumbar  have,  with  their  intervertebral 
cartilage,  been  destroyed.  The  posterior  half  of  the  body  of 
the  first  lumbar  is  quite  detached  from  the  anterior  half, 
and  looks  as  if  it  had  suffered  necrosis.  On  microscoincal 
examination  of  these  hydatid  cysts,  often  repeated,  not  a 
trace  of  echinococcus-hooklets  could  be  found ;  their  peculiar 
laminated  structure,  however,  was  very  evident. 
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49.  A  large  portion  of  Spine,  showing  a  curvature  occurring  in  the 

dorsal  region,  the  conycxity  of  wliicli  is  directed  backwards. 
Some  new  bone  lias  been  deposited  on  the  margins  of  the 
vertebrae  that  occupy  the  most  concave  part  of  the  curve. 

50.  A  large  portion  of  spine,  much  curved,  vnth  the  convexity 

directed  backwards.  Some  osseous  deposit  has  been  produced 
on  the  margins  of  all  the  vertebrjB,  especially  in  the  dorsal 
region ;  in  which  situation  towards  the  lower  part,  bony 
bridges  arch  over  the  intervertebral  substance. 

51.  Right  half  of  a  portion  of  Spine,  including  the  lower  six  dorsal 

vertebj'jB.  All  the  bodies  are  firmly  ankylosed  together  by  a 
deposit  of  bone  on  their  anterior  surfaces  ;  this  bone  forms 
a  smooth  round  prominence  in  front  of  each  intervertebral 
space.  The  spinal  arches  of  the  ninth,  tenth,  and  eleventh 
vertebrae  are  also  firmly  united  by  a  similar  deposit.  There 
is  a  slight  anterior  curvature. 

52.  Six  dorsal  Vertebrse,  shomng  a  considerable  lateral  curvature, 

the  convexity  of  which  is  directed  towards  the  riglit  side. 
The  vertebrae  are  all  firmly  united  together  by  bone  ;  and  a 
similar  deposit  unites  the  three  ribs,  seen  in  connexion  with 
the  specimen,  with  their  corresponding  vertebras.  The  ribs 
have  been  left  to  show  the  great  deformity  of  thorax  that  has 
occurred. 

53.  A  Spine,  Thorax,  and  Pelvis,  from  an  old  woman.    In  the 

dorsal  region  the  spine  has  been  considerably  curved  laterally, 
the  convexity  of  the  curve  being  directed  towards  the  left 
side ;  there  has  also  been  considerable  rotation  of  the  bodies 
of  the  vertebrae,  so  that,  in  the  greatest  convexity  of  the 
curve,  the  fronts  of  the  bodies  arc  directed  backwards  as 
well  as  to  the  left  side  ;  their  left  sides  lying  in  contact  with, 
and  being  closely  adapted  to,  the  internal  surface  of  several 
of  the  ribs.  The  lower  corneal  and  upper  dorsal  vertebrai, 
and  those  in  the  lumbar  region,  have  a  slight  convexity 
directed  towards  the  right  side;  the  bodies  of  the  latter 
vertebras  being  also  twisted  somewhat  to  the  right.  Besides 
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these  lateral  curvatures  the  upper  part  of  the  spine  has  fallen 
forwards  ;  so  that  between  the  fourth  dorsal  and  first  lumbar 
vertebr£e  there  is  an  interval  of  only  two  and  a  half  inches. 
The  sternum  and  the  thorax  are  directed  towards  the  left 
side  :  the  latter  is  flattened  laterally,  whilst  its  diameter  from 
before  backwards  is  increased.  Tlie  right  side  of  the  thorax 
is  the  most  flattened ;  the  ribs  on  this  side  are  very  slender  ; 
their  edges  are  closely  approximated,  and  in  some  parts  over- 
lap. The  left  side  of  the  chest  is  more  convex,  especially 
posteriorly  ;  and  in  the  same  situation  the  ribs  are  more 
widely  sej^arated  than  on  the  right  side.  The  seventh,  eighth, 
and  ninth  ribs  (and  to  a  less  extent  the  tenth)  are  flattened 
and  thinned  between  their  angles  and  vertebral  extremities  : 
being  in  this  situation  closely  adapted  to  the  twisted  convex 
surfaces  of  the  bodies  of  the  dorsal  vertebrse.  The  ribs  are 
certainly  better  developed  on  this  side  than  on  the  right.  In 
front  of  their  angles  the  edges  of  several,  especially  of  the 
lower  ones,  are  closely  approximated,  and  in  some  parts  over- 
lap. The  pelvis  is  large  and  its  bones  well  developed.  The 
antero-posterior  diameter  of  its  inlet  is  increased  by  the 
tilting  backwards  of  the  promontory  and  upper  part  of  the 
sacrum.  The  former  is  but  very  slightly  prominent. 
Taken  from  the  Dissecting-room. 

54.  A  portion  of  Spine,  with  ribs  attached,  showing  a  considerable 
lateral  curvature.  The  bodies  of  the  upper  eight  vertebraj 
are  firmly  united  together  by  bone,  their  union  being  very  in- 
.  timate  on  the  left  side ;  those  of  the  lower  four  are  separate, 
although  their  arches  are  fii'mly  united.  The  ribs  are 
ankylosed  together,  as  well  as  with  their  corresponding 
vertebrse. 

65.  A  Spine  presenting  two  lateral  curvatures  :  one  situated  in  the 
upper  dorsal  region,  having  its  convexity  directed  to  the 
left ;  the  other  in  the  lower  dorsal  region,  and  directed  to- 
wards the  right  side.  In  the  upper  cui-vature  the  anterior 
surfaces  of  the  bodies  are  directed  forwards  and  to  the  left ; 
in  the  lower  one  they  are  directed  forwards  and  to  the  right. 
In  each  concavity  bony  outgrowths  are  connected  with  the 
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margins  of  the  bodies :  very  marked,  however,  in  the  lower 
curve,  where  they  form  large  overhanging  lips. 

The  Skeleton  of  a  Child  that  had  suflfered  from  rickets  ;  rather 
imperfectly  preserved.  The  head  is  somewhat  enlarged,  and 
several  of  the  sutm-es  seem  in  com'se  of  obliteration ;  the  right 
superior  maxillary  bone  and  the  lower  jaw  are  much  increased 
in  thickness,  but  their  textm-e  is  light  and  porous.  The 
spine  presents  a  cm-vature  in  the  dorsal  region,  the  convexity 
of  which  is  directed  to  the  right ;  and  below  this  there  is  a 
compensating  curve  with  its  convexity  dii-ected  to  the  left. 
This  lower  cm-ve  is  accompanied  by  considerable  twisting  of  the 
bodies  of  the  vertebree.  The  right  side  of  the  thorax  is  much 
encroached  on  by  the  dorsal  cuiwature,  as  well  as  by  the  flat- 
tening of  the  ribs  on  this  side.  That  part  of  the  ribs  situated 
in  front  of  the  angles  is  bent  forwards  at  a  right  angle  with 
the  part  posterior  to  them.  The  left  side  of  the  chest  is  convex. 
The  clavicles  are  greatly  curved,  and  seem  to  have  been  frac- 
tured. The  infra-spinous  fossa  of  each  scapula  is  very  convex. 
The  other  bones  of  the  upper  extremities  are  much  curved : 
each  humerus  seems  to  have  been  fractured  in  two  places,  aiid 
each  ulna  in  one  place.  The  points  of  fi'acture  exactly  cor- 
respond on  the  two  sides.  The  pelvis  is  much  crumpled  up  : 
its  left  side  is  higher  than  the  right ;  it  is  rendered  triangular 
in  shape  from  the  approximation  of  the  two  acetabula ;  and  the 
lower  half  of  the  sacrum  is  bent  forwards  at  a  right  angle  with 
the  upper  half.  The  femora  are  much  curved  forwards  about 
their  middle,  where  they  seem  to  have  been  fractured.  The 
tibiaa  and  fibulte  are  cui"vcd  forwards  and  inwards  about  the 
junction  of  their  upper  three-fourths  with  their  lower  fourth. 

A  Skeleton,  much  distorted  from  rickets.  The  spine  presents 
a  considcrtable  lateral  curvature  in  the  dorsal  region  :  this 
curvature  has  its  convexity  directed  towards  the  left  side,  and 
is  accompanied  by  such  twisting  of  the  vertebras  that  the 
fronts  of  the  bodies  occupying  the  point  of  greatest  con- 
vexity are  directed  to  the  left  as  well  as  somewhat  backM'ards. 
The  vertebral  in  the  most  concave  part  of  the  curve  arc  mucli 
compressed ;  their  dimensions  from  above  downwards  being 
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considerably  less  on  the  right  than  on  the  left  side  ;  each  has 
a  well-developed  npper  and  lower  lip,  increasing  the  concavity 
of  the  intervening  portion  of  body.  The  fronts  of  the  bodies 
of  the  lower  dorsal  vertebras  are  directed  downwards,  forwards, 
and  to  the  left.  The  lumbar  region  is  increased  in  convexity, 
and  the  bodies  of  its  vertebrte  are  also  somewhat  twisted : 
their  fronts  are  directed  forwards  and  slightly  to  the  right ; 
the  lower  ones  looldng  also  downwards.  Some  new  deposit 
has  taken  place  around  the  articular  processes  of  three  or  four 
of  the  vertebrae  occupying  the  concavity  of  the  dorsal  curve  ; 
between  the  articular  processes  and  the  spines  the  arches  are 
much  diminished  in  size.  The  thorax  is  directed  obliquely  :  the 
left  side  being  prolonged  backwards  ;  the  right  side  being  pro- 
truded forwards.  The  left  side  is  much  encroached  upon : 
its  ribs  are  all  well-developed  and  distinct  from  one  another ; 
their  angles  are  increased,  the  front  part  of  the  rib  being 
bent  forwards  nearly  at  a  right  angle  with  the  part  attached 
to  the  vertebra.  The  right  ribs  are  more  slender,  and  their 
angles  slight ;  the  lower  ribs  overlap,  and  in  several  of 
them,  at  their  points  of  contact,  distinct  articular  facets 
have  been  produced.  The  thorax  is  higher  on  the  left  than 
the  right  side  ;  so  that  the  left  shoulder  is  the  higher  of 
the  two.  The  right  clavicle  is  much  more  curved  than 
the  left.  The  right  humerus,  just  above  the  condyles,  and 
the  left  ulna  present  traces  of  periosteal  inflammation ;  the 
remaining  bones  of  these  extremities  present  no  abnormal 
appearance.  The  pelvis  is  very  oblique ;  its  right  half  is 
higher  than  the  left.  The  sacrum  is  placed  horizontally ;  it 
looks  downwards  and  slightly  to  the  right ;  a  line  drawn  from 
the  centre  of  its  promontory  passes  to  the  right  of  the  sym- 
physis pubis.  The  distance  between  the  promontory  of  the 
sacrum  and  the  iho-pectineal  eminence  is  considerably  less 
(an  inch)  on  the  right  than  on  the  left  side.  The  dimensions 
of  the  outlet  of  the  pelvis  are  increased  by  the  horizontal 
position  of  the  sacrum.  The  right  acetabulum  is  higher  than 
the  left.  The  femora  are  strong,  but  much  curved  forwards  ; 
they  are  of  about  equal  length,  but  the  lower  position  of  the 
left  acetabulum  makes  the  condyles  of  the  corresponding 
femur  lower  than  those  of  the  right.    Both  tibia)  and  fibula' 
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are  much  curved  ;  the  convexity  of  the  curves  being  directed 
forwards  and  inwards. 

A  Skeleton  that  has  been  the  subject  of  rickets  ;  from  an  adult 
female.  In  the  dorsal  region  the  spine  presents  a  consider- 
able lateral  curvature,  the  convexity  of  which  is  directed 
towards  the  right  side.  The  bodies  of  the  vertebra3  involved 
in  this  curvatm-e  are  twisted,  so  that  their  fronts  are  directed 
towards  the  right  side  as  well  as  forwards.  In  the  concavity 
of  this  curve  some  osseous  deposit  has  taken  place  opposite 
the  attachment  of  the  sixth,  seventh,  eighth,  and  ninth  ribs 
(the  last  three  especially)  to  the  spine.  This  osseous  deposit 
has  occurred  around  the  edges  of  the  articular  surfaces,  of 
the  ribs  and  of  their  corresponding  vertebrte.  There  is  a 
compensating  curve  below,  implicating  the  lumbar  vertebrai 
as  well  as  the  sacrum :  its  convexity  is  directed  to  the  left, 
and  it  is  accompanied  by  twisting  of  the  vertebral  bodies. 
In  the  concavity  of  this  lower  curve,  a  very  prominent  lip 
has  been  developed  from  the  upper  and  lower  edges  of  the 
second  and  third  lumbar  vertebrte.  Ai'ound  the  edges  of  the 
left  articulating  processes,  from  the  ninth  dorsal  downwards, 
a  deposit  of  bone  has  occurred  ;  most  marked,  however,  around 
those  of  the  four  dorsal,  and  around  the  upper  articular  pro- 
cess of  the  fourth  lumbar ;  and,  on  the  right  side,  the  arti- 
cular processes  of  the  lumbar  vertebrae  have  a  well-developed 
bony  rim  around  their  edges,  but  between  them  and  the 
spinous  processes  there  is  but  little,  if  any,  trace  of  arch. 
Tlie  thorax  is  directed  towards  the  left  side,  and  its  right  half 
is  much  encroached  upon  by  the  dorsal  curvature  of  the  spine. 
On  looking  at  the  lower  half  of  the  thorax  (its  posterior 
aspect),  the  ribs  are  seen  to  descend  more  obliquely  fi-om  the 
8j)ine  on  the  right  than  on  the  left  side ;  in  the  former  situa- 
tion the  angles  of  the  ribs  arc  lower,  and  they  also  project 
considerably  more  posteriorly,  than  those  of  the  left  side. 
Tlieir  increased  projection  posteriorly  depends,  apparently, 
upon  the  twisting  of  the  vertebra)  that  accompanies  the  lateral 
curvature.  The  right  shoulder  is  higher  than  the  left ;  its 
clavicle  is  also  more  curved  and  better  developed.  The  upper 
extremities  arc  otherwise  normal.    The  dimensions  of  the 
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pelvis  are  good ;  its  cavity,  however,  is  oblique.  The  sacrum 
looks  a  little  towards  the  left  side,  as  well  as  forwards,  and 
has  its  right  side  higher  than  the  left ;  a  straight  line  drawn 
from  the  centre  of  its  promontory  passes  to  the  left  of  the 
symphysis  pubis,  and  the  distance  between  it  and  the  left 
ilio-pectineal  eminence  is  much  less  than  that  between  it  and 
the  right  ilio-pectineal  eminence.  The  left  acetabulum  is  a 
little  higher  than,  and  posterior  to,  the  right.  Both  femora 
are  much  curved  forwards,  just  above  their  middle  ;  and  both 
have  a  well- developed  linea  asjDera ;  most  so,  however,  on  the 
right  bone.  A  bony  lip  has  been  developed  around  their 
lower  articular  ends ;  and  an  attempt  to  form  a  similar 
deposit  around  the  corresponding  surfaces  of  the  tibise  may  be 
traced.  The  tibiee  are  much  curved  forwards,  as  well  as  out- 
wards, just  below  their  middle ;  and  at  this  point  the  fibulas 
are  increased  in  tliickness. 

59.  A  Spine  and  Pelvis.    The  spine  presents  a  considerable  lateral 

curvature  in  the  upper  dorsal  region,  the  convexity  of  which 
is  directed  towards  the  left  side.  The  vertebrse  occupying  its 
concavity  have  a  deposit  of  new  bone  on  their  margins.  Im- 
mediately below  this  ciu-vature  is  a  slight  compensating  curve 
directed  towards  the  right  side.  The  sacrum  is  long  and 
narrow ;  the  two  sides  of  the  j)elvis  are  more  approximated 
than  usual,  and  the  antero-posterior  diameter  is  increased. 

60.  A  Spine  and  Pelvis.    The  former  shows  a  lateral  curvature  in 

the  upper  dorsal  region,  the  convexity  of  which  is  directed 
towards  the  right  side  ;  below  this,  in  the  lower  dorsal  region, 
there  is  a  compensating  curve,  in  which  the  fronts  of  the 
bodies  of  the  vertebrse  are  twisted  forwards  and  to  the  left. 
The  left  side  of  the  sacrum  is  somewhat  higher  than,  and 
posterior  to,  the  right  side.  The  anterior  spinous  processes 
of  the  ilium  are  slightly  incurved. 

61.  A  Pelvis,  showing  non-union  of  several  of  the  epiphyses.  Tlie 

crests  of  the  ilia  may  still  be  traced  as  separate  jueces  ;  and 
in  front  of  each  tuberosity  of  the  ischium  is  a  thin  lamina  not 
yet  united  with  the  mass  of  the  bone. 
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62.  A  Spine,  with  the  ribs  and  pelvis  attached.    In  the  upper 

dorsal  region  there  is  an  acute  angular  curvature,  the  con- 
vexity of  which  is  directed  backwards  and  to  the  left.  Below 
this,  there  is  a  general  lateral  curvature  of  the  spine,  its 
convexity  being  directed  towards  the  right  side.  The  right 
side  of  the  chest  is  much  encroached  upon  ;  and  several  of 
the  ribs  are  ankylosed  with  their  corresponding  vertebree. 
The  left  side  of  the  last  lumbar  vertebra  is  united  by  bone 
with  the  coiTesponding  part  of  the  sacrum.  The  pelvis  is 
rather  oblique  :  the  symphysis  pubis  is  slightly  to  the  right 
of  the  promontory  of  the  sacrum  ;  and  the  antero-posterior 
diameter  of  the  left  half  of  the  pelvis  is  less  than  that  of  the 
right  half. 

63.  A  Pelvis.    The  sacrum  is  driven  downwards  and  fomards 

towards  the  symphysis  pubis.  The  antero-posterior  diameter 
is  diminished,  but  the  transverse  one  is  increased.  The 
curve  between  the  left  sacro-iliac  synchondrosis  and  ilio- 
pectineal  eminence  forms  the  segment  of  a  smaller  circle  than 
the  curve  between  the  corresponding  parts  on  the  right  side ; 
the  distance  between  these  points  being  greater  on  the  right 
than  the  left  side. 

64.  A  Pelvis,  with  the  lower  three  lumbar  vertebrae  and  the  upper 
ends  of  the  two  femora.  Tlie  pelvis  is  very  much  distorted, 
probably  from  rickets.  The  dimensions  of  its  cavity  are 
much  contracted  :  by  the  falling  downwards  and  forwards, 
towards  the  symphysis  pubis,  of  the  promontory  of  the  sacrum, 
and  by  the  approximation  of  the  two  acetabula  to  each  other. 
Its  upper  aperture  is  thereby  rendered  somewhat  reniform  ; 
and  in  front  of  it  the  two  halves  of  the  pubes  are  flattened 
together,  and  form  a  well-marked  beaked  process  moi'e  than 
an  inch  in  length.  The  ilia  are  very  much  incurved.  The 
inferior  outlet  is  much  encroached  upon  by  the  close  approxi- 
mation of  the  rami  and  tuberosities  of  the  ischium,  and  by  the 
great  curvature  fomards  of  the  lower  end  of  the  sacrum.  The 
portions  of  the  femora  tliat  remain  in  connexion  Avith  the 
pelvis  appear  quite  healthy. 
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66.  The  Pelvis  and  Femora  of  a  person  wlio  had  been  the  subject  of 
rickets.  The  pelvis  is  very  ill-developed,  and  all  the  dimen- 
sions of  its  cavity  are  much  contracted.  Its  upper  aperture 
is  somewhat  heart-shaped  ;  the  promontory  of  the  sacrum 
being  pushed  downwards  and  forwards  towards  the  symj^hysis 
pubis.  The  sacrum  is  much  curved,  especially  inferiorly  ;  it 
is  also  a  little  twisted,  so  that  its  right  half  is  somewhat 
posterior  to  its  left  half,  and  a  perpendicular  line  drawn  from 
the  centre  of  its  upper  vertebra  passes  to  the  right  of  the 
symphysis.  The  femora  are  short,  thick,  and  much  curved 
forwards ;  a  strong  sjDlint  has  been  formed  by  each  linea 
aspera.  Tlie  right  femur  is  longer  and  rather  more  slender 
than  the  left ;  its  greater  length  being  especially  due  to  a 
prolongation  of  the  internal  condyle.  A  more  or  less  well- 
develo2)ed  lip  surrounds  the  lower  articular  extremity  of  each 
femur. 
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INJURIES  AND  DISEASES  OF  THE  MUSCULAR 

SYSTEM. 

{Including  muscles,  tendons,  thecce,  hursce,  and  fascm.') 

1 .  Part  of  the  left  side  of  a  Thorax,  showing  a  penetrating  wound 

of  the  intercostal  muscles  ;  done  by  a  knife,  which  also  pene- 
trated the  right  ventricle  of  the  heart. 

The  heart  is  preserved  in  Section  X. 
Vide  "  Abstract  Book,"  vol.  i.,  p.  403. 

2.  Partial  rupture  of  the  two  Recti  Abdominales  muscles;  not 

caused  by  any  known  external  violence  or  observed  convulsive 
efforts. 

3.  A  preparation  showing  union  of  a  ruptured  muscle  by  tendon. 

4.  Union  of  the  Tendo  Achilhs  of  a  Dog,  after  division.  About 

two  inches  above  its  insertion  the  tendo  AchilHs  is  thickened ; 
at  this  point  the  tendon  was  divided  for  the  sake  of  experi- 
ment. A  longitudinal  section  has  been  made ;  but  no  obvious 
difference  is  now  percei^tiblc  between  the  part  which  was 
divided  and  the  rest  of  the  tendon.  No  account  of  the  recent 
appearances  has  been  preserved. 

5.  Union  of  a  ruptiured  Tendo  Achillis.  In  this  specimen  the 
point  of  rupture  is  indicated  by  a  very  considerable  enlarge- 
ment of  the  tendon,  having  the  appearance  of  a  uniform  and 
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gradual  bulging,  extending  through  an  inch  and  a  half  of  its 
length.  A  longitudinal  section  has  been  made  from  side  to 
side,  and  exhibits  the  alteration  in  the  structure  of  the 
tendon  at  the  point  of  union  ;  the  tendinous  bands,  or  bundles 
of  fibrous  tissue,  instead  of  having  a  longitudinal  arrange- 
ment, as  seen  above  and  below  the  enlargement,  obliquely 
cross  and  recross  each  other,  presenting  en  masse  a  very 
irregular  interlacement,  the  elongated  and  narrow  meshes 
between  the  glistening  bands  being  occupied  by  opaque  areolar 
tissue.  The  enlarged  portion  of  the  tendon  measm-es  eleven 
lines  in  its  transverse  diameter ;  while  the  tendon  immediately 
above  it  measm-es  eight  lines,  and  below  it  seven  lines  and  a 
half.  The  glistening  tendinous  structure  is  seen  in  the  section 
to  extend  to  the  edge,  even  at  its  most  prominent  part,  of  the 
enlargement,  which  therefore  is  shown  not  to  consist  of  con- 
densed cellular  tissue  adherent  to  the  outer  surface  of  the 
tendon.  The  external  surface  of  the  enlarged  portion  is  some- 
what rough,  but  glistening  tendinous  bands  traverse  it  in  all 
parts.  The  point  of  rupture  is  a  little  below  the  commence- 
ment of  the  muscular  fibres. 

6.  Union  of  a  ruptured  Tendo  Achillis.  A  specimen  very  similar 
to  the  preceding.  The  tendon  has  been  ruptm-ed  about  three 
inches  and  a  quarter  from  the  upper  border  of  the  os  calcis,  a 
portion  of  which  is  preserved;  firm  union  has  taken  place,  a 
considerable  enlargement  of  the  tendon  existing  at  the  point 
of  union.  A  longitudinal  section  has  been  made,  and  exhibits 
the  irregular  distribution  and  interlacement  of  the  tendinous 
fibres  throughout  the  enlarged  portion ;  this  is  more  conspi- 
cuous than  in  the  preceding  specimen,  in  consequence  of  many 
of  the  fibres  being  separated  to  a  greater  extent,  and  taking 
a  more  curved  direction.  Tliis  is  probably  in  consequence  of 
the  rupture  being  in  the  wide  part  of  the  tendon,  and  nearer 
to  the  commencement  of  the  muscular  fibres  than  in  the 
preceding  specimen.  The  section  also  exhibits  glistening 
tendinous  fibres  extending  to  the  edge  of  the  enlarged  portion. 
Immediately  above  the  enlargement  the  tendon  measures  ten 
lines  ;  in  the  central  part  of  the  enlargement  thirteen  lines  ; 
and  below  it  seven  lines. 
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7.  Slough  of  the  extensor  Tendon  of  a  finger ;  from  its  insertion 

to  its  muscular  attachment.  The  portion  of  finger  pre- 
sei-ved,  and  its  tendon,  measure  thirteen  inches  in  length. 
The  tendon  generally  presents  a  glistening  healthy  appear- 
ance ;  but  adhering  to  its  surface,  through  four  inches  and 
a  half  of  its  length,  are  numerous  small,  irregular  portions  of 
muscular  structure. 

8.  Portion  of  a  gi-eat  Toe,  with  several  inches  of  tendon  attached ; 

which  sloughed  away  after  injury. 

9.  The  extremity  of  a  great  Toe,  torn  off,  together  with  the  tendon 

of  the  extensor  proprius  pollicis.  The  portion  of  the  toe, 
together  with  the  attached  portion  of  tendon,  measures  eight 
inches  in  length.  The  sldn  of  the  toe  presents  an  irregular 
lacerated  edge,  and  the  tendon  at  the  corresponding  pai't  is 
split,  and  much  damaged  ;  in  the  rest  of  its  extent,  the 
tendon  has  a  healthy  appearance,  except  at  its  lacerated 
extremity,  where  it  is  split  and  shreddy  ;  within  two  inches 
and  a  half  of  this  part  small  irregular  portions  of  muscular 
stiTicture  are  adherent  to  the  surface  of  the  tendon. 
From  Mr.  Tyrrell's  Collection. 

10.  A  preparation  showing  ossification  of  the  cordifoim  tendon  of 

the  diaphragm. 

10^.  A  preparation  similar  to  the  preceding. 

From  the  Dissecting-room, 

11.  A  ganglion,  situated  over  the  extensor  tendons  of  the  Hand , 

which  are  boimd  together  by  a  broad  band  of  fibro-cellular 
tissue,  resembling  an  annular  ligament.  Immediately  above 
the  latter  is  an  oval  membranous  cyst,  measuring  eleven  lines 
in  its  long,  and  between  six  and  seven  in  its  short  diameter  : 
the  parictes  of  the  cyst  or  ganglion  arc  inmost  parts  thin  and 
membranous,  but  in  some  are  considerably  thickened ;  they 
are  inseparably  connected  with  the  theca  of  the  tendons  over 
which  it  is  placed,  the  thecal  membrane  terminating  in  the 
lateral  portions  of  the  cyst.    The  tendons  beneath  are  un- 
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covered  by  any  separable  tbecal  membrane,  but  are  in  contact 
with  the  cyst.  The  interior  of  the .  cyst  presents  a  smooth, 
ghstening  surface  ;  and  a  thin,  but  firm,  membranous  septum 
extends  from  one  side  more  than  half-way  across  its  cavity  ; 
con'csponding  to  this  septum,  is  a  slight  transverse  depression 
externally,  giving  to  the  gangUon  somewhat  of  an  hour-glass 
form. 

12.  Bursa  over  the  Patella.    A  patella,  with  the  neighbouring  soft 

parts,  exhibiting  a  thin  membranous  bm'sa,  an  inch  in 
diameter,  on  its  anterior  surface. 

13.  A  thickened  and  contracted  Bursa,  removed  by  Mi".  SoUy  from 

over  the  tuberosity  of  the  tibia.  The  small  central  cavity 
contained  a  transparent  gelatinous  fluid. 

Vide  "  Old  Catalogue,"  No.  143. 

14.  A  Tumor  removed  from  the  front  of  the  tuberosity  of  the 

tibia  :  in  its  centre  are  several  irregular,  intercommunicating, 
cavities,  which  were  filled  with  a  gelatinous  material.  The 
walls,  which  in  most  parts  are  half  an  inch  in  thickness, 
are  firm  and  elastic,  and  presented,  when  recent,  a  ghstening 
fibrous  appearance.  The  tumor  had  existed  for  two  years, 
and  is  probably  an  enlarged  bursa. 

Removed  from  a  female,  set.  29,  admitted  into  Queen's  Ward,  September 
29th,  1846,  and  went  out  7th  of  November,  1846. — See  Old  Catalogue 
No.  259. 

15.  Bodies  composed  of  coagulated  lymph  ;  removed  from  a  bursa 

situated  beneath  the  anterior  annular  hgament  of  the  wrist. 

16.  A  number  of  bodies,  generally  of  an  oval  or  circular  form, 

laminated  in  structui-e,  and  having  hollow  centres,  which 
were  contained  in  a  serous  cyst,  probably  of  thecal  oiigin, 
on  the  back  of  the  hand.  Examined  chemically  by  Mx. 
Heisch,  they  were  found  to  consist  of  coagulated  albumen, 
with  a  trace  of  fatty  matter. 

From  a  woman,  set.  30,  who  presented  herself  as  an  out-patient,  with 
an  inflamed  and  painfiil  swelling  on  the  back  of  the  right  hand  ;  an 
opening  was  made  into  it  and  theso  bodies  oscapod,  mixed  with  a  small 
quantity  of  clear  fluid. 
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17.  Outer  half  of  a  left  Scapula,  removed  on  account  of  a  tumor 
involving  several  of  tlie  muscles  in  connexion  with  it.  (/See 
next  preparation.)     The  following  is   an  account  of  the 
specimen  when  recent : — The  tumor  occupied   the  infra- 
spinous  fossa,  and,  turning  round  the  spinal  costa  of  the 
scapula,  encroached  somewhat  on  the  venter.  Examinations 
showed  that  it  was  unconnected,  except  by  contiguity,  with 
the  bone,  which  was  perfectly  healthy  ;  that  it  did  not  spring 
from  the  periosteum,  and  that  it  did  not  originate  as  an  inde- 
pendent timior  in  the  cellular  tissue  ;  but  that  it  was  an  infil- 
tration of  several  muscles  arising  from  the  scapula.  The 
infra  spinatus  was  diseased  in  nearly  the  whole  of  its  extent. 
The  origins  of  the  teres  major  and  teres  minor  were  sHghtly 
involved  ;  the  latter  more  so  than  the  former.    The  origin  of 
the  rhomboideus  major  was  affected  to  a  considerable  extent, 
the  diseased  condition  extending  for  at  least  an  inch  beyond 
the  margin  of  the  scapula.    The  origin  of  the  serratus 
magnus,  and  some  of  the  contiguous  fibres  of  the  subscapu- 
laris,  were  also  diseased.    The  tumor  thus  formed  appeared 
to  be  of  considerable  size,  but  it  did  not  really  occupy  much 
more  space  than  had  been  occupied  originally  by  the  healthy 
muscles.     It  was  irregular  and  nodulated  on  the  sm-face ; 
but  these  characters  were,  in  some  degree,  masked  by  the 
muscular  tissue  being  spread  over  and  united  to  it.    It  rested 
on  the  bone  in  the  greater  part  of  its  extent,  and  was  moulded 
to  its  form.    The  tumor  was  for  the  most  part  hard  and 
dense,  slightly  elastic,  of  a  dead  white  colour,  and  ho- 
mogeneous ;  but  presenting,  on  close  inspection,  a  shghtly 
reticulated  appearance.   It  yielded  no  juice.   The  surrounding 
muscular  tissue  was  directly  continuous  with  its  surface,  as 
though  arising  from  it ;  except  in  two  or  three  situations, 
where  the  surface  of  the  diseased  mass  had  become  softened 
and  disintegrated,  and  the  continuity  between  them  conse- 
quently destroyed.    The  muscular  tissue  in  the  neighbourhood 
of  the  tumor  contained  a  considerable  number  of  isolated 
masses  of  the  same  nature  as  the  tumor,  varying  from  the 
size  of  a  Spanish  nut  downwards.     The  structure  of  this 
tumor,  as  seen  under  the  microscope,  consisted  of  muscular 
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tissue  infiltrated  by  fibro-plastic  elements.  Probably  syphi- 
litic. 

Eemoved  by  Mr.  South,  from  a  robust  man,  set.  30.  About  eight  years 
previously  he  had  had  a  syphilitic  sore  on  the  penis,  attended  with  bubo, 
and  there  is  good  reason  to  suppose  that  similar,  though  smaller,  tumors 
had  made  their  appearance  and  subsided  prior  to  the  time  at  which  the 
operation  was  performed. — Vide  Pathological  Transactions,  vol.  vii., 
p.  346,  et  seq. 


18.  The  other  half  of  the  preceding. 

19.  Portion  of  the  Latissimus  Dorsi  Muscle,  showing  isolated 

masses  of  the  same  nature  as  the  tumor  shown  in  No.  17. 
From  the  same  case  as  Nos.  17,  18,  20. 


20.  Portion  of  the  Levator  Anguli  Scapulae.    An  isolated  nodule, 
about  the  size  of  a  nut,  is  contained  in  its  substance. 
From  the  same  case  as  the  preceding. 


21.  Lower  part  of  a  right  Humerus,  with  the  triceps  attached.  Li 
connexion  with  the  latter  is  a  tumor,  from  two  to  three  inches 
in  length,  involving  the  whole  thickness  of  the  muscle,  and 
the  breadth  of  which  equals  that  of  the  humeras.  Some 
carious  bone  may  be  seen  beneath  the  upper  part  of  this 
tumor.  About  an  inch  and  a  half  above  the  internal  condyle 
is  a  smaller  mass,  apparently  quite  distinct  from  the  larger 
one,  and  projecting  somewhat  from  the  surface  of  the  muscle. 
It  looks  at  first  sight  like  a  gland,  occupying  the  position  of 
the  lymphatic  gland  ordinarily  foimd  in  this  situation ;  but 
the  section  shows  this  mass  to  be  continuous  with  a  dej^osit 
involving  the  whole  thickness  of  the  triceps. 

From  a  female,  set.  30,  who  had  long  suffered  from  syphilis.  She  had 
had  extensive  caries  and  necrosis  of  skull,  (C.  123^.),  and  periosteal  nodes 
in  every  part  of  her  body,  (C.  148^.)  In  connexion  with  several  muscles 
were  found  tumors,  occupying  a  space  rather  larger  than  that  occupied  by 
the  healthy  muscle,  and  apparently  the  result  of  infiltration  of  the 
muscular  fibre  with  inflammatory  deposit.  The  section  of  each  tumor 
was  firm,  had  a  dead  white  and  rather  fibrillatod  appearance,  but  j'ielded 
no  juice. — See  also  Nos.  22,  23,  24. 
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22.  Lower  part  of  a  left  Humeinis,  showing  a  similar  affection  of 

the  triceps  as,  but  in  a  less  degree  than,  the  preceding 
preparation. 

From  a  case  of  syphilis  ;  the  same  as  No.  21. 

23.  Portion  of  a  left  Ulna,  from  the  same  case  as  No.  21.  The 

flexor  and  extensor  carpi  nlnaris,  and  the  flexor  profundus 
digitorum  are  involved  by  a  tumor  seen  near  the  lower  end 
of  the  specimen  :  it  has  the  same  characters  as  those  in 
connexion  with  the  humerus  and  flbula. 

24.  Lower  part  of  a  right  Fibula,  with  several  muscles  attached. 

Li  connexion  with  the  flexor  longus  polhcis,  just  above  the 
middle  third,  is  a  tumor  about  an  inch  and  a  half  in  length, 
and  an  inch  in  transverse  diameter.  As  it  approaches  the 
outer  side  of  the  bone,  it  impUcates  also  the  peroneus  brevis. 
Another  smaller  timior  is  seen  about  the  middle  of  the  speci- 
men, an  inch  in  length,  and  half  an  inch  measured  trans- 
versely. The  tendon  of  the  peronjeus  longus  runs  between 
these  two  tumors.  The  musculo-cutaneous  nerve  was  closely 
adherent  to  the  smaller  one,  and,  at  the  point  of  contact,  is 
somewhat  thickened  by  inflammatory  deposit. 

From  the  same  case  as  No.  21. 

25.  A  preparation  described  as  "  Cancer  of  the  Bursa  over  the 

Patella."  The  growth  is  superficial  to,  and  perfectly  free 
from,  the  patella ;  it  is  about  an  inch  and  three-quarters  in 
diameter,  and  half  an  inch  in  thickness  ;  and  the  integuments 
over  its  central  part  are  ulcerated  and  present  a  warty  appear- 
ance. When  recent,  it  was  "extremely  hard,  uniformly 
translucent,  and  intermixed  with  a  small  quantity  of  fibrous 
tissue;"  under  the  microscope  "  it  exhibited  a  great  abun- 
dance of  nucleated  cells,  generally  round  or  oval." 

From  a  clergyman,  tot.  70.  Tlie  tumor  began  as  a  bursal  swelling,  and 
had  been  growing  two  years.  Ulceration  of  the  integument  commenced 
six  mouths  before  amputation. 

Presented  by  Benjamin  Travers,  Esq. 
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25^.  A  portion  of  Diaphragm,  infiltrated  ■witli  cancerous  deposit. 
Vide  Case,  February  16th,  1853. 

26.  A  right  Humerus,  showing  medullary  fungoid  tumors,  which 

made  their  appearance  after  the  removal  of  an  ossified  malig- 
nant tumor,  from  the  outer  and  back  part  of  the  arm.  A 
longitudinal  section  of  the  bone  has  been  made  in  order  to 
show  that  the  tumors  are  connected  with  the  tendinous  struc- 
tures, and  not  with  the  bone  or  its  periosteum  :  they  contain 
several  patches  of  osseous  matter. 

27.  A  thin  section  of  the  ossified  malignant  tumor  referred  to  in 

the  preceding  preparation.  It  has  been  dried  and  immersed 
in  spirits  of  turpentine,  in  order  to  show  the  amount  and 
distribution  of  bony  matter.  It  had  no  bony  connexion  with 
the  humerus,  but  appeared  to  have  been  developed  from 
tendinous  and  fascial  structures. 

From  a  man,  set.  43,  under  the  care  of  Mr.  Mackmurdo.  The  tumor  had 
existed  for  thirteen  months,  and  had  been  gi-adually  increasing,  but  gave 
little  or  no  pain.  Its  removal  was  followed  by  the  development  of 
medullary  fungoid  tumors  in  the  same  position  ;  and  after  his  death,  which 
occurred  in  three  and  a-half  months  from  the  operation,  fongoid  disease 
was  found  in  the  lungs,  brain,  liver,  &c. — Vide  Museum  Case  Booh,  p.  227. 

28.  A  Forearm  amputated  on  account  of  fungating  medullary 

disease.  The  growth  is  lobulated,  and  projects  about  a 
couple  of  inches  above  the  level  of  the  healthy  iutegiunents  ; 
its  section  is  soft  and  somewhat  succulent ;  and  its  origin  may 
be  traced  entirely  in  fascial  and  tendinous  structures,  the  sub- 
jacent periosteum  and  bones  being  perfectly  healthy. 

Eemoved  from  a  man,  set.  45.  The  mass  had  been  growing  very  rapidly. 
The  man  died  of  pyoemia,  about  a  fortnight  after  the  operation,  and  mixed 
up  with  the  secondary  abscesses  in  the  lungs  were  sevei-al  cancerous 
masses,  having  the  same  structure  as  the  growth  involving  the  arm. 

29.  Part  of  the  Foreai-m  and  Hand,  exliibiting  a  fungoid  tumor 

projecting  from  over  the  anterior  part  of  the  wrist-joint,  and 
apparently  springing  from  some  of  the  flexor  tendons.  A 
section  has  been  made  through  the  tumor,  the  structure  of 
which  is  soft  and  succulent. 
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30.  Portion  of  the  superficial  muscles  of  the  calf  of  the  leg, 

exhibiting  a  large  fungoid  growth  projecting  through  an 
ulcerated  opening  in  the  sldn.  The  morbid  growth  is  soft 
and  flocculent,  and  is  shown  by  the  section  to  spring  from  the 
gastrocnemius  muscle,  the  posterior  half  of  which  it  involves. 

Removed,  by  operation,  from  a  boy  mt.  18.  A  year  previously  a  small 
tumor  appeared  in  the  middle  of  the  calf  of  the  right  leg,  and  in  nine 
months  was  removed.  It  was,  however,  rapidly  reproduced,  and  was 
again  removed,  with  more  of  the  surrounding  structures,  (the  portion 
preserved  was  removed  at  this  operation).  In  two  or  three  weeks  fungoid 
tumors  appeared  in  several  parts  of  the  sore,  and  the  leg  was  amputated 
above  the  knee.  Ten  weeks  after  the  amputation  (which  had  been  fol- 
lowed by  sloughing  of  femoral  arteiy  and  exfoliation  of  bone),  the  boy 
■was  suddenly  attacked  with  peritonitis,  of  which  he  died  in  nineteen 
days.  No  malignant  deposit  found  in  any  part  of  the  body. — Vide 
Micseum  Case  Book,  vol.  i.,  p.  139,  and  Medico-Chirurgical  Transactions, 
vol.  xvii.,  p.  391. 

31.  Encephaloid  tumor  situated  between  and  involving  the  ham- 

string muscles  ;  although  unconnected  with  the  femur  or  its 
periosteum,  it  contains  a  large  quantity  of  bony  matter.  The 
crural  nerve  is  much  flattened,  and  passes  in  a  groove  be- 
tween the  lobes  of  the  tumor. 

The  disease  had  existed  for  eighteen  months,  and  apparently  com- 
menced as  a  small  skin  tumor,  which  was  repeatedly  cauterized.  The 
growth  rapidly  increased  in  size  ;  and  Mr.  Listen,  Sir  B.  Brodie,  and  Mr. 
Travcrs,  Sen.,  concurring  in  the  impropriety  of  extirpating  it,  the  leg  was 
amputated  by  Mr.  B.  Travers,  Jun.  The  patient,  a;t.  30,  remained  well 
for  a  twelvemonth,  when  a  tumor  appeared  in  the  left  pectoral  region, 
and  gradually  involved  the  muscular  and  bony  parietes  of  the  chest,  as 
well  as  the  left  lung.  Ulceration  took  place,  from  the  effects  of  which 
she  died,  three  years  and  a  half  after  the  amputation  of  the  limb. — Vide 
Museum  Case  Booh,  p.  339. 

Presented  by  B.  Travers,  Esq. 

32.  A  Biceps,  studded  with  trichinaj  spirales. 

From  a  man,  jot.  66,  who  died  in  St.  Thomas's  Hospital,  of  associated 
pulmonary  and  cardiac  affection.  His  leg  had  boon  amputated  by  Mr. 
Solly,  about  five  or  six  years  before  death,  and  since  that  time  he  had 
been  con.stantly  about  the  hospital.  'Jliore  is  no  record  of  any  unusual 
appearance  in  the  muscles  of  the  amputated  limb,  and  at  no  subsoquont 
period  had  there  been  reason  to  suspect  the  existence  of  any  imporfoction 
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in  the  muscular  system.  The  diseased  condition,  which  consisted  in  the 
presence  of  large  numbers  of  small,  white,  oval,  or  fusiform  bodies,  which 
were  distinctly  visible  to  the  eye,  and  the  direction  of  which  corresponded 
to  that  of  the  muscular  fibres,  was  observed,  though  unequally  marked, 
in  all  the  striped  muscles  that  were  examined,  with  the  exception  of  the 
heart,  and  nothing  similar  to  it  was  recognized  in  any  other  tissue  of  the 
body. — Vide  Pathological  Transactions,  vol.  v.,  p.  274. 

33.  Portion  of  muscle  from  a  Pig,  containing  a  number  of  cysti- 
cerci  cellulosee. 
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INJURIES  AND  DISEASES  OF  THE  EYE. 


1. 
2. 
3. 

4. 

5.  A  section  of  the  left  Eye  of  a  woman,  aet.  46,  extirpated  by 
Astley  Cooper ;  figured  in  Travers's  "  Synopsis,"  pi.  vi.,  fig.  2. 
The  following  account  of  the  preparation  describes  its  appear- 
ance when  recent : — ' '  The  tumor  is  situate  without  the  globe ; 
it  appears  pulpy,  vascular,  and  of  an  unequally  dark  colour. 
It  is  of  a  square  figure,  formed  of  various  lobes,  separated  by 
delicate  fibrous  bands,  and  adheres  to  the  sclerotica  and  margin 
of  the  cornea.  These  two  membranes  could  be  traced  entire 
beneath  the  tumor.  Tlie  globe  having  been  divided,  the 
vitreous  humour  escaped  in  a  liquid  state,  and  of  a  yellow 
colour.  The  lens  had  disappeared.  Within  the  globe,  and 
opposite  to  the  outer  tumor,  is  another,  and  smaller,  morbid 
growth,  which  has  no  connexion  with  the  former,  and  is  of  a 
softer  and  very  vascular  substance.  It  occupies  the  lower  and 
anterior  part  of  the  globe,  raises  and  compresses  the  retina, 
and  is  distinctly  situated  between  the  layers  of  the  choroid 
coat.  The  retina,  though  displaced,  is  entire,  and  adhering 
to  the  ciliary  body,  the  whole  of  which  is  beginning  to  change 
into  a  similar  morbid  mass  [«.e.  a  mass  similar  to  that  in 
front  of  it].    The  [ciUary]  processes  arc  only  in  some  places 
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sKglitly  distinguishable.  The  iris  preserves  its  colour,  though 
imperfectly,  and  is  adherent  at  its  centre  to  the  cornea.  The 
optic  nerve  is  thinner  than  in  health,  but  not  otherwise 
diseased." 

Two  years  before  the  operation  the  cornea  became  opaque,  from  chronic 
inflammation.  The  patient  then  had  an  attack  of  fever,  after  which  a 
vascular  fungoid  tumor  began  to  appear  on  the  surface  of  the  eye.  On 
her  admission  to  the  hospital  the  mass  was  of  the  diameter  of  a  shilling  ;  it 
covered  the  cornea  and  part  of  the  sclerotica,  and  protruded  between  the 
eyelids.  It  was  slightly  lobulated,  of  a  dark  purple  colour  mingled  with 
red  ;  it  sometimes  bled,  but  was  never  painftd.  She  recovered  speedily 
from  the  operation. 

0.  A  preparation  showing  ossific  deposit  on  the  choroid  coat. 

7.  The  interior  of  an  Eyeball,  exposed  by  turning  up  the  cornea 

and  part  of  the  sclerotic.  The  lens  is  opaque  and  bullcy  from 
earthy  deposit.  The  other  internal  structures  are  shrunken, 
and  matted  together  into  a  confused  mass.  No  history  of  the 
case  is  known. 

8.  Half  of  an  Eyeball,  extirpated  by  Mr.  James  Ware  :  figured 

in  Travers's  "  Synopsis,"  pi.  iv.,  fig.  1,  and  thus  described: 
— "  The  morbid  growth  fills  the  thickened  sheath  of  the  nerve, 
and  tubera  are  seen  on  both  sides  of  the  globe,  formed  in  the 
substance  of  the  sclerotica.  One  mass,  distinguished  by  its 
grayish  tint,  and  occupying  the  posterior  third  of  the  globe, 
protrudes  the  choroid  tunic.  The  crescentic  line  of  division 
is  formed  by  the  choroid.  The  interior  mass,  which  is  darker, 
and  closer  in  texture,  corresponds  to  the  vitreous  humour. 
The  choroid  and  iris  are  anteriorly  compacted  with  the 
sclerotica  and  cornea;  the  retina  has  disappeared." 

9.  The  two  halves  of  an  Eye,  and  of  a  tumor  attached  to  it,  ex- 
10.     tirpated  by  Mr.  Travers.    The  patient  was  a  middle-aged 

countryman.  The  eyeball  itself  was  supposed  to  be  involved 
in  the  disease,  but  the  encephaloid  mass  is  here  seen  to  be 
quite  external  to  the  globe,  which  has  only  suffered  from  com- 
pression. The  lens  is  opaque,  and  the  vitreous  humour 
shrunken,  from  the  action  of  the  spirit ;  the  iris,  ciliary  pro- 
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cesses,  choroid,  and  retina,  appear  healthy.  The  tumor  is 
lobiilated  on  the  outside,  where  it  adhered  closely  to  the 
periosteal  wall  of  the  orbit :  internally  it  has  a  uniform  brain- 
like aspect. 

11.  Half  of  an  Eye,  figured  inTravers's  "  Synopsis,"  pi.  iv.,  fig.  2, 

An  encephaloid  mass,  half  an  inch  thick,  involves  the  sclerotic 
on  one  side  of  the  globe,  fi-om  the  optic  nerve  to  the  edge 
of  the  cornea.  "The  choroid  adjoining  the  tumor  of  the 
sclerotica  has  undergone  a  similar  morbid  change,  being  of  a 
deep  claret  colour,  [now  blanched  by  immersion  in  spirit], 
and  thickened  to  about  half  the  breadth  of  the  diseased 
sclerotica,  with  which  it  is  compacted.  The  shrivelled  retina 
is  seen  proceeding  from  the  extremity  of  the  nerve,  encom- 
passed by  the  choroid  tunic,  which,  on  the  side  opposite 
to  the  morbid  growth,  retains  much  of  its  colour  and 
texture." 

12.  Half  of  an  Eyeball,  nearly  filled  with  melanotic  and  encephaloid 

deposit.  The  history  of  the  case  is  not  known.  The  sclerotic 
can  be  traced  only  on  one  side  of  the  preparation ;  adjoining 
it  is  a  round,  whitish,  crumbling  mass,  occupying  the  posterior 
chamber,  which  has  been  reduced  to  this  small  space  by  the 
pressure  of  the  morbid  deposit,  and  lower  down  the  wasted 
lens  and  capsule  may  be  seen,  separated  from  the  cornea  by  a 
prolongation  of  the  morbid  growth.  All  trace  of  the  iris  has 
disappeared,  but  the  cornea  may  still  be  recognized,  although 
much  thinned  by  pressure. 

13.  Half  of  an  encephaloid  Tumor,  with  melanotic  deposit  in  various 

parts,  involving  the  eyeball  and  other  contents  of  the  right 
orbit;  figured  in  pi.  ii.,  fig,  5,  of  Saunders's  "  Treatise  on 
Diseases  of  the  Eye,"  where  it  is  thus  described  by 
Saunders  and  Astley  Cooper  :  "At  the  upper  part  the  optic 
nerve  is  seen,  in  the  centre  of  diseased  adipose  substance,  with 
a  discoloration  of  its  medulla  at  the  dissevered  extremity. 
From  the  junction  of  the  optic  nerve  and  eyeball,  the  lino  of 
the  sclerotic  coat  may  be  followed  on  one  side  ;  but  on  the 
other  it  appears  that  the  sclerotic  coat  had  ulcerated  near  to 
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the  entrance  of  the  optic  nerve,  and  that  the  disease  had 
communicated  itself  generally  to  the  adipose  membrane  in 
which  the  eye  is  embedded.  From  the  fat  it  had  extended  to 
the  covering  of  the  optic  nerve,  and  the  nerve  itself  had  at 
that  part  taken  on  a  diseased  action,  so  that  an  insulated 
disease  had  been  thus  produced  in  the  nerve,  about  three- 
quarters  of  an  inch  from  the  eye,  the  nerve  remaining  sound 
between  this  spot  and  the  posterior  part  of  the  globe." 

In  1803,  Mrs.  L.  gradually,  and  witliout  any  pain  or  apparent  disease, 
lost  the  sight  of  her  right  eye.  About  two  yeai'S  later  she  was  attacked 
with  violent  pains  in  that  eye,  and  in  the  right  side  of  the  head,  and  from 
this  time  became  subject  to  occasional  opthalmia.  At  the  end  of  April, 
1808,  the  contents  of  the  right  orbit  rapidly  enlarged,  the  cornea  became 
opaque  and  vasctilar  ;  the  eyeball  itself  appeared  diminished.  The  patient 
suffered  excruciating  pain.  The  whole  contents  of  the  orbit  were  removed 
by  Mr.  Saunders,  January  9th,  1809.  She  died  July  11th,  1809,  in  her 
77th  year. 

14.  Half  of  an  Eyeball,  extirpated  by  Saunders,  and  figured  pi.  ii., 
fig.  4.,  of  his  "  Treatise;"  fig.  3  of  the  same  plate  repre- 
sents the  appearance  of  the  eye  during  life.  "  The  line  of 
the  sclerotic  coat  is  perfect,  except  at  a  single  point,  where  it 
is  shghtly  elevated  by  the  extension  of  disease  towards  the 
exterior  of  the  globe."  [On  a  close  examination  of  the 
specimen  it  will  be  seen  that  there  is  not  a  mere  elevation  but 
an  actual  perforation  of  the  sclerotic  by  the  morbid  mass.] 
"  The  crystalHne  humour  retains  its  usual  situation,  but  the 
vitreous  humom*  and  retina  occupy  only  one  half  of  the  globe 
of  the  eye,  being  displaced  by  the  substance  which  grew  on 
the  opposite  side  of  the  interior  of  the  globe,  and  constituted 
the  disease  for  which  the  organ  had  been  removed.  Its  size 
is  large  enough  to  occupy  nearly  one  half  of  the  common 
seat  of  the  vitreoiis  humour.  It  seemed  to  be  composed  of  a 
yellow  coagulable  lymph  streaked  with  black,  [encephaloid 
mixed  with  melanotic  deposit],  and  to  have  originated  from 
the  inner  part  of  the  sclerotica,  for  the  choroid  coat  was 
ascertained  by  dissection  to  quit  the  sclerotica,  and  pass  on 
the  inner  side  of  the  tumor." 

Eemoved  from  a  young  lady,  ost.  35.  The  patient  came  under  the  care 
of  Astley  Cooper,  after  the  death  of  Saunders,  and  the  following  were  her 
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symptoms  about  eighteen  montlis  after  tlio  operation.  "  Frequent  giddi- 
ness, pain  in  the  head,  shooting  into  the  left  orbit,  from  which  there  is  a 
considerable  dischai-ge  j  a  tumor  on  the  eyelid,  several  tumors  in  the 
breast,  three  on  one  side  of  the  abdomen,  and  one  on  the  other,  one  at 
the  scrobiculus  cordis,  and  another  at  the  bend  of  the  elbow  ;  shortness 
of  breath  ;  cough  ;  great  pain  in  the  right  kidney." 

For  history  of  case  see  Saunders's  "  Treatise,"  p.  147,  case  2. 

15.  Half  of  the  right  Eye  of  a  child;  figm-ed  in  pi.  ii.,  fig.  6,  of 

Saunders's  "  Treatise."  It  is  thus  described  by  Astley 
Cooper  :  ' '  The  tumor  is  formed  of  the  tunica  aranea,  vitreous 
and  crystalline  humours,  enclosed  in  the  retina,  and  of  a  soft, 
coagulable  lymph  [encephaloid  deposit],  disposed  in  small 
lobes."  The  morbid  deposit  is  much  shrunken  since  the 
di'awing  in  Saunders's  work  was  made,  and  in  shrinking  it 
has  di-awn  the  choroid,  which  has  become  blanched  by  immer- 
sion dn  spirit,  away  from  the  sclerotic. 

Disease  was  first  noticed  in  the  left  eye,  when  the  child  was  nine  months 
old.  The  pupil  was  then  widely  dilated,  and  the  retina  appeared  like  a 
concave  silver  plate,  in  the  posterior  part  of  the  eye.  When  he  was 
fifteen  months  old,  the  right  eye  was  attacked  in  a  similar  manner.  By 
this  time  the  left  one  had  undergone  considerable  change  :  the  lens  had 
become  opaque,  and  had  fallen  to  the  bottom  of  the  posterior  chamber. 
About  three  months  before  the  child's  death  the  whole  organ  suddenly 
enlarged,  until  it  ultimately  reached  the  size  of  a  large  apple.  A  fort- 
night before  his  death  he  fell  into  a  state  of  stupor,  with  occasional 
screaming  :  afterwards  he  became  frequently  convulsed,  and  in  one  of 
these  fits  died.  The  i-ight  eye,  a  few  days  before  his  death,  showed  an 
opaque  mass,  filling  up  the  posterior  chamber,  as  far  back  as  the  lens, 
which  still  remained  transparent.  A  post- mortem  examination  showed 
disease  of  the  optic  nerve  and  brain  on  the  left  side. — Vide  Saunders's 
Treatise,  p.  145. 

16.  An  Eye,  embedded  in  a  large  mass  of  encephaloid  and  melanotic 

deposit.  The  eyeball  has  been  laid  open,  and  the  deposit  is 
seen  forming  a  black  layer  between  the  choroid  and  retina. 
The  history  of  the  case  is  not  known. 

17.  A  left  Eye  :  on  the  outside  is  seen  a  deeply-fissured,  lobulated 

tumor,  which  entirely  conceals  the  cornea;  some  of  the  lobules 
are  brownish-black,  others  white  or  cream-coloured,  mottled 
with  black.    When  ilie  preparation  was  rocont,  the  black 
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colour  was  nowhere  very  deep,  and  it  has  become  still  paler 
by  immersion  in  spirit.  The  anterior  chamber  is  filled  \nth 
melanotic  deposit,  similar  to  that  on  the  front  of  the  cornea  ; 
and  lower  down,  in  the  posterior  chamber,  is  a  rounded  mass, 
about  the  size  of  a  horse-bean,  of  soft  and  pulpy  consistence, 
and  a  pale  buff  colour.  Although  this  pale  mass  and  the 
melanotic  deposit  adjacent  to  it  differ  so  widely  in  appearance, 
their  structure  was  found,  by  means  of  the  microscope,  to  be 
essentially  the  same,  being  made  up  of  micleated  cells,  mostly 
of  large  size  and  oval,  but  occasionally  spindle-shaped.  The 
black  matter  was  in  some  instances  contained  in  the  nucleated 
cells,  but  more  commonly  scattered  about  in  irregular  masses 
of  variable  size  and  form.  The  optic  nerve  exhibits  no  trace 
of  disease. 

From  a  man,  rot.  69,  who  died  suddenly,  in  this  hospital,  from  the 
rupture  of  a  dissecting  aneurism  of  the  aorta.  In  the  liver  there  were 
several  small  encephaloid  tumors,  two  of  which  contained  some  melanotic 
matter. 

18.  An  Eye,  extirpated  by  Mr.  Travers,  who  has  figured  one  haK 
of  it  in  pi.  iv.,  fig.  6,  of  his  "  Synopsis."  Fig.  5  of  the  same 
plate  exhibits  the  appearances  during  Ufe.  The  preparation  is 
much  changed  by  immersion  in  spirit,  the  melanotic  matter 
having  been  in  parts  washed  away  from  the  vessels,  which 
float  loosely  in  the  fluid.  The  whole  eyeball  is  filled  with 
deposit  of  a  dark  brown  colour  and,  close  to  the  entrance  of 
the  optic  nerve  into  the  eyeball,  there  is  a  small  round  tuber 
of  morbid  deposit,  communicating,  apparently,  with  the 
mass  within  the  eye.  The  sclerotic  has  given  way  just  above 
the  cornea,  allowing  the  morbid  growth  to  protrude.  There 
is  a  small  aperture,  also,  in  the  centre  of  the  cornea. 

From  a  man,  tet.  42.  He  had  enjoyed  good  health  untU  two  yeai-s 
before,  when  he  experienced  a  sensation  of  heaviness  in  the  upper  eyoUd. 
Pain  commenced  in  the  same  [left]  side  of  the  head,  extending  from 
the  forehead  to  the  occiput.  By  slow  degrees  the  sight  of  the  eye,  at 
first  only  misty,  totally  failed.  Three  months  prior  to  the  operation  the 
eeylid  also  became  the  seat  of  pain,  and  began  to  enlarge.  The  sclerotica 
also  protruded  at  several  points.  The  principal  protrusions  ultimately 
gave  way,  and  a  continual  hiomorrhagic  oozing  took  place.  In  this  state 
tho  operation  was  done.  Mr.  Travers  states  that  about  nine  months 
afterwards  the  patient  continued  in  perfect  health. 
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19.  The  light  Eyeball  of  a  cliild,  removed  after  death  :  figured  in 

pi.  iii.  of  Travers's  "  Synopsis."  Figs.  1  and  3  represent  the 
exterior  of  the  giobe,  and  fig.  2  is  a  recent  section.  The 
sclerotic,  cornea,  and  iris,  appear  to  be  unchanged.  The 
upper  and  back  part  of  the  posterior  chamber  is  occupied  by 
a  mass  of  encephaloid  deposit,  communicating  with  a  similar 
one  in  the  sheath  of  the  optic  nerve.  Another  mass  of  the 
same  kind,  but  less  dense,  may  be  seen,  in  one  half  of  the 
preparation,  filling  up  the  remaining  space  of  the  posterior 
chamber ;  from  the  other  half  of  the  eyeball  this  less  solid 
deposit  has  been  removed,  to  show  the  opaque  capsule  of  the 
lens  adhering  to  the  uvea.  The  lens  itself  has  disappeared. 
Tlie  left  eye  of  this  patient  was  wholly  disorganized,  and 
transformed  into  a  vascular  encephaloid  tumor. 

20.  A  lobulated  melanotic  Tumor  attached  to  the  anterior  face  of 

the  cornea,  which,  during  life,  it  entirely  concealed.  The 
cornea,  about  a  Hne's-breadth  of  the  adjacent  sclerotic,  and 
the  iris  (to  which  the  remains  of  an  opaque  lens  adhere)  have 
been  removed  with  the  tumor. 

One  half  of  the  preparation  is  figured  in  Travers's  "  Synopsis,"  pi.  ii., 
fig.  2.  Figure  4  of  the  same  plate  represents  the  appearance  of  the  eye 
(luring  life.  The  patient  was  an  elderly  lady.  She  quickly  recovered 
after  tho  operation,  which  was  similar  to  that  for  staphyloma ;  and  the 
remaining  portion  of  the  globe  collapsed  in  the  orbit.  The  tumor  had 
externally  a  dark  purple  coloiu*,  and  protruded  between  the  eyelids, 
"somewhat  resembling  a  bunch  of  currants  of  unequal  size."  A  section 
showed  its  thickness  to  be  about  a  quarter  of  an  inch  :  its  consistence 
was  unequal  ;  in  some  parts  pulpy,  in  others  firm,  and  one  whitish  spot 
adjoining  tho  surface  was  of  a  cartilaginous  hardness. 

21.  Section  of  an  Eye,  extirpated  by  Mr.  Travers,  and  figured  in 

his  "  Synopsis,"  pi.  iii.,  fig.  7.  Tlie  patient  was  a  fine  infant, 
eight  months  old,  and  the  disease  was  supposed  to  be  "  ma- 
lignant fungus  in  its  nascent  state."  The  child  was  in  good 
health  several  years  after  the  operation.  Mr.  Travers  de- 
scribes the  eyeball  to  have  been  but  little  changed  in  size  or 
figure.  "  Tlio  sclerotic  was  in  some  parts  thinner  than  usual, 
and  had  a  bluish  hue,  from  the  prctcrnaturally  firm  adhesion 
of  the  choroid  coat.  Tlic  retina  was  for  the  most  part 
aljsorbcd,  the  other  tunics  perfect,  and  the  optic  nerve  free 
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from  disease.  The  cells  of  the  vitreous  humour  were  filled 
with  an  opaque,  lardaceous  substance,  by  which  the  lens  was 
slightly  protruded  and  the  iris  rendered  convex." 

The  position  of  the  pupil  may  be  still  recognized,  through  the  half-opaque 
cornea,  with  which  the  iris  is  in  close  contact.  Behind  the  iris  is  a  layer 
of  the  morbid  deposit,  and  between  this  layer  and  the  mass  which  fills 
the  posterior  chamber  is  a  narrow  chink,  loosely  filled  with  brownish 
matter.  Still  farther  back  is  seen  a  little  collapsed  bag,  which  is  pro- 
bably the  shrivelled  capsule  of  the  lens.  If  such  be  the  real  condition  of 
the  parts,  it  would  seem  that  a  layer  of  morbid  deposit,  having  insinuated 
itself  between  the  fibrous  tissue  of  the  iris  and  its  pigment-cells,  had 
thrust  the  latter  backwards  against  the  capsule  of  the  lens,  thus  pro- 
ducing the  dark  chink  above  noticed  :  so  that  it  was  morbid  deposit,  and 
not  the  opaque  lens,  which  was  seen  filling  the  pupil  during  life. 

22.  Part  of  the  anterior  and  of  the  middle  cerebral  lobes,  the 
crura  cerebri,  and  the  anterior  half  of  the  pons  Varolii  ; 
together  with  the  contents  of  both  orbits,  connected  to  the 
brain  by  the  optic  nerves  and  prolongations  of  morbid  growth. 
On  the  upper  surface  of  the  preparation  is  seen  a  large 
medullary  (encephaloid)  tumor,  widely  separating  the  ante- 
rior cerebral  lobes,  which  have  become  partly  softened  and 
broken  down  by  its  pressure.  On  the  lower  surface  a  larger 
portion  of  the  same  tumor  is  seen.  Behind,  it  reaches  as 
far  as  the  angle  formed  by  the  divergence  of  the  crura  cerebri ; 
in  front  it  has  thrust  asunder  the  anterior  cerebral  lobes, 
occupying  the  place  of  the  optic  commissure,  tuber  cinereum, 
corpora  mammillaria,  and  locus  perforatus  ;  laterally  it  has 
compressed  and  softened  the  middle  lobes  of  the  cerebrum, 
especially  on  the  right  side,  where  the  tumor  is  deeply  buried 
in  the  middle  lobe.  Both  internal  carotid  arteries  are  em- 
bedded in  the  tumor,  the  left  being  considerably  diminished 
in  calibre.  All  trace  of  the  natural  structures  of  the  right  eye 
is  lost  in  a  conical  mass  of  encephaloid  deposit  far  larger 
than  the  normal  capacity  of  the  orbit,  and  protruding  between 
the  eyelids  as  a  lobulated  fungus.  The  upper  part  of  the 
mass  has  been  sliced  off,  to  show  its  internal  appearance.  At 
the  apex  of  the  cone  may  be  seen  the  wasted  optic  nerve, 
surrounded  by  the  morbid  growth,  and  compressed  by  it 
against  the  internal  carotid  artery.    A  horizontal  section  has 
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been  made  through  the  left  eyeball  and  orbital  portion  of  the 
optic  nerve.  The  form  of  the  eye  is  changed  by  the  pressure  of 
the  morbid  growth  filling  the  orbit.  The  anterior  part  of  the 
sclerotic  is  unaltered,  and  the  cornea  entire  :  the  iris  and  lens 
lie  close  behind  the  latter.  The  back  part  of  the  posterior 
chamber  is  overspread  with  a  layer  of  encephaloid  deposit. 
The  optic  nerve,  embedded  in  similar  deposit,  but  little 
changed  in  appearance,  may  be  traced  as  far  back  as  the 
situation  of  the  optic  foramen,  where  it  is  lost  in  the  great 
tumor  at  the  base  of  the  brain. 

23.  A  preparation  described  in  the  old  Catalogue  as  "  Scin-hus  of 

the  Eyeball." 

24.  The  two  halves  of  a  diseased  Eye,  extii-pated  by  Mr.  Travers, 

and  figm-ed  in  his  "  Synopsis,"  pi.  iv.,  fig.  3.  The  recent 
appearance  of  the  part  is  thus  described  in  the  same  work  : 
"  The  whole  cavity  of  the  eyeball  is  filled  with  a  dark,  friable, 
fungous  mass,  and  no  trace  of  the  textures  within  the  choroid 
can  be  distinguished.  The  sclerotica,  much  extended,  and 
thinner  than  in  health,  is  in  various  parts  of  a  purple  hue, 
from  the  intimate  adhesion  of  the  choroid,  which  is  thickened 
and  filled  with  blood-vessels.  Anteriorly  this  coat  could  be 
separated  from  the  sclerotica,  but  backwards  it  had  completely 
degenerated  into  the  morbid  substance.  On  the  outside  of 
the  optic  nerve,  in  the  situation  of  the  foramen  centrale,  the 
sclerotica  had  given  way,  and  the  morbid  mass  projected  in 
the  form  of  a  tumor  of  the  size  of  a  large  pea.  The  iris  and 
lens  were  completely  destroyed,  the  cornea  in  its  middle  part 
ulcerated,  and  the  tumor  beginning  to  protrude  through  it : 
the  optic  nerve  was  free  from  disease."  Much  of  the  morbid 
growth  has  been  removed  from  the  interior  of  the  eye  in  the 
course  of  dissection.  The  optic  nerve,  although  free  from 
any  defined  masses  of  melanotic  deposit,  exhibits  through- 
out a  dusky  tint. 

From  a  man,  of  temperate  habits,  and  who  had  always  enjoyed  good 
health.  Five  months  before  his  admission  into  St.  Thomas's,  (October, 
1817),  he  first  perceived  a  dimness  of  vision,  accompanied  by  severe 
pain  awoss  tlie  forehead  and  orbits,  increased  by  stooping.  When 
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admitted,  the  fungus  was  the  size  of  a  filbert,  reddish-brown  in  colour, 
and  irregular  in  figure,  protrading  from  the  under  part  of  the  ball,  driving 
up  and  shrivelling  the  cornea,  with  which  it  was  unconnected,  and  cover- 
ing the  lower  Ud.  Towai-ds  the  end  of  October  the  fungus  had  much 
increased  in  size,  and  was  disposed  to  frequent  and  free  hsemorrhage.  The 
operation  of  extirpation  was  performed  November  7th.  He  died  on  the 
21st.  Beneath  the  dm-a  mater  was  a  large  quantity  of  pus,  extending 
over  the  whole  of  the  right  hemisphere. 


25.  Vertical  section  of  a  Face,  sho\ving  destruction  of  the  left 
eyeball,  and  of  a  considerable  portion  of  the  cheek,  by  can- 
cerous ulceration. 
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INJURIES  AND  DISEASES  OF  THE  EAR. 

1.  A  Polypus,  removed  from  the  external  auditory  meatus.  One 

end  of  it  is  smooth  and  rounded  ;  the  other  is  irregular  and 
presents  a  racemose  appearance. 

2.  An  elongated  Polypus,  removed  from  the  external  auditory 

meatus.  The  structure  is  fibrous,  but  soft  and  succulent. 
The  rounded  extremity,  that  probably  projected  externally, 
has  acquired  a  somewhat  warty  character. 

3.  An  irregularly-shaped  cellulo-membranous  Polypus,  removed 
.  from  the  external  auditory  meatus. 

4.  Portion  of  a  left  Temporal  Bone,  with  the  cavity  of  the  tym- 

panum laid  open  ;  showing  a  circular  ulcerated  apertm-e  at  the 
upper  part  of  the  membrana  tympani,  just  above  the  handle 
of  the  malleus.  In  the  description  of  the  recent  appearances 
it  is  stated  that  "  the  membrana  tympani  was  thickened  and 
vascular,  close  to  the  attachment  of  the  malleus.  The  ossicula 
were  perfect  and  firmly  connected.  Tlie  mucous  membrane 
lining  the  tympanum  was  thick,  soft,  and  in  parts  piilpy  :  its 
cavity  was  filled  with  thick  yellow  tubercular  matter,  mixed 
with  a  little  pus.  The  osseous  parietes  of  the  tympanum  were 
healthy;  no  caries  existed  anywhere."  The  incus  is  absent. 
The  mastoid  process,  of  which  a  section  has  been  made,  is 
healthy. 

Taken  from  a  boy,  ast.  9.  After  death  tubercular  deposit  was  found  in 
the  membranes,  and  in  the  substance,  of  the  brain  ;  and  in  the  loft  hemi- 
sphere was  an  abscess  containing  about  3  oz.  of  fetid  pus. — Vide  Post- 
mortem Book,  March  16th,  1847. 
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5.  A  right  Temporal  Bone,  with  the  roof  of  the  Tympanum 

removed.  A  polypus,  of  a  tough  fibrous  character,  may  be 
seen  attached  by  a  narrow  peduncle  to  the  posterior  and 
upper  part  of  the  external  auditory  canal ;  it  has  completely 
filled  the  latter,  and  has  extended  into  the  cavity  of  the 
tympanum,  the  mucous  membrane  of  which  was,  in  the  recent 
state,  soft,  pulpy,  and  ulcerated.  A  bristle  is  passed  into  the 
semicircular  canals  through  the  foramen  ovale,  the  membrane 
of  which  may  be  distinctly  recognized  :  the  canals  were  free 
from  obstruction.  Another  bristle  is  passed  into  the  foramen 
rotundum ;  and  a  piece  of  white  glass  indicates  the  communi- 
cation that  existed  between  an  abscess  over  the  mastoid  pro- 
cess and  the  cavity  of  the  tympanum.  The  attached  portion 
of  the  Eustachian  tube  was  free  from  obstruction.  In  the 
dura  mater  above  the  tympanum  is  a  defined  circular  ulcera- 
tion, around  the  margins  of  which  the  membrane  is  thickened 
and  opaque  ;  the  bone  corresponding  to  this  patch  of  ulcera- 
tion may  be  seen  to  be  wliiter  and  less  vascular  than  the 
surrounding  bone. 

From  a  girl,  set.  18,  admitted  into  Dorcas  Ward,  under  Mr.  South, 
November,  Stli,  1843,  with  an  attack  of  acute  otitis,  supervening  on  a 
chronic  affection  of  four  years'  standing.  "  Notwithstanding  the  most 
active  treatment  by  bleeding,  mercui-y,  &c.,  her  symptoms  progres- 
sively got  worse,  and  she  died  from  abscess  and  softening  of  the  brain 
eleven  days  after  admission." — Museum  Case  Book,  p.  323. 

6.  A  preparation  showing  caries,  with  necrosis,  of  the  mastoid 

and  petrous  portions  of  a  right  Temporal  Bone.  The  dura 
mater  corresponding  to  the  petrous  portion  is  thickened  and 
coated  with  a  layer  of  lymph  on  its  external  surface.  The 
external  ear  is  quite  destroyed ;  but  the  Eustachian  tube 
remains  free  from  obstruction. 

Vide  "  Old  Catalogue,"  p.  170. 

7.  A  left  Temporal  Bone,  showing  a  fracture  through  its  petrous 

portion,  with  laceration  of  the  membraua  tympani. 

8.  An  Incuy,  passed  from  the  ear  of  a  child  during  life. 


189 


SECTION  I. 


INJURIES  AND  DISEASES  OF  THE  NOSE,  ANTRUM,  &c. 

Nose. 

1 .  A  Polypus  removed  from  the  nose  :  it  is  of  an  irregular  oval 

form,  and  measures  an  inch  and  a  quarter  in  its  long  dia- 
meter; is  thin  and  flattened,  having  a  slightly  collapsed  or 
shrunken  appearance  ;  and  presents  a  narrow  and  short  pro- 
cess, by  -which  it  was  probably  attached.  Its  structure 
consists  principally  of  delicate  areolar  tissue. 

2.  A  similar  specimen  to  the  preceding,  but  of  a  more  irregular 

and  lobulated  form.  It  appears  to  have  been  attached  by  a 
broad  base ;  the  detached  surface  now  presenting  a  shreddy, 
flocculent  appearance. 

3.  Part  of  the  Septum  Nasi,  with  portion  of  a  polypus  attached. 

The  lower  edge  of  the  polypus  presents  a  smoothly-cut  ap- 
pearance, as  though  some  part  of  it  had  been  removed.  The 
peduncle  is  flattened  laterally,  but  measures  nearly  half  an 
inch  from  before  to  behind.  The  structure  of  the  growth  is 
soft  and  rather  succulent ;  its  tear  is  fibrous. 

4.  A  veiy  peculiarly  shaped  Polypus,  removed  from  the  nose.  Its 

structure  is  moderately  firm,  and  somewhat  clastic  ;  in  some 
parts  it  is  quite  translucent,  in  others  it  is  more  opaque  ;  it  is 
made  up  of  an  imperfectly  fibrillated  tissue. 

5.  A  Polypus,  of  an  elongated  oval  form,  removed  from  the  nose; 

it  measures  two  inches  and  a  half  in  its  long  diameter,  and 
three-quarters  of  an  inch  in  breadth  ;  it  has  a  compressed  or 
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flattened  appearance,  (probably  the  result  of  immersion  in 
spirit),  and  is  translucent,  its  texture  evidently  being  very 
delicate.  Projecting  from  near  the  centre  of  one  of  its 
borders  is  a  very  slender  peduncle,  half  an  inch  in  length, 
and  barely  an  eighth  of  an  inch  in  diameter,  by  -which  it  was 
attached. 

6.  A  Polypus  removed  from  the  nose  :  in  form  and  appearance  it 

is  very  similar  to  the  preceding.  It  appears  also  to  have 
been  attached  by  a  very  slender  peduncle,  which  has  been  torn 
away. 

7.  A  Polypus  removed  from  the  nose,  having  a  more  regular  form 

and  more  solid  appearance  than  any  of  the  preceding  speci- 
mens. 

8.  A  Polypus  removed  from  the  nose :  it  is  of  a  very  unusual 

form,  consisting  of  two  portions  connected  together  at 
an  obtuse  angle.  The  upper  portion  measures  nearly  two 
inches  and  a  half  in  length,  and  one  inch  in  breadth,  being 
somewhat  ilattened  in  form,  and  apparently  of  a  deUcate 
structure ;  the  other  portion  measures  two  inches  and  a 
quarter  in  length,  and  an  inch  in  breadth  ;  this  is  of  a  rounded 
or  cyUndrical  form,  slightly  lobulated  externally,  and  of  finn, 
solid  consistence.  A  vertical  section  has  been  made  through 
the  lower  portion. 

9.  A  Polypus  removed  from  the  nose,  of  a  regularly  oval  form, 

measuring  two  inches  and  a  quarter  in  its  longitudinal,  and 
one  inch  and  a  quarter  in  its  transverse  diameter ;  from  its 
upper  portion  proceeds  a  slender  peduncle  one  inch  and  a  half 
in  length,  and  varying  from  a  quarter  to  an  eighth  of  an  inch 
in  diameter :  the  body  of  the  polypus  presents  a  smooth 
surface. 

10.  A  large  Polypus,  of  very  irregular  form,  removed  from  the  nose ; 
it  measures  four  inches  in  length,  and  one  inch  and  a  half  in 
breadth,  and  appears  to  consist  of  several  lobular  masses,  the 
lobes  being  separated  by  deep  fissures ;  its  point  of  attach- 
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ment  is  not  very  evident,  but  it  appears  to  have  been  by  a 
small  peduncle  at  the  upper  part. 

11.  A  Polypus,  of  similar  character  to  the  preceding,  and  about  the 

same  size,  removed  from  the  nose  :  its  lobulated  character  is 
more  distinct ;  the  lobules  are  smaller,  much  more  numerous, 
and  separated  by  deeper  fissures,  than  in  the  preceding  spe- 
cimen. Some  of  the  lobules  are  connected  to  the  central 
part  of  the  mass  by  slender  peduncles ;  many  of  them  are 
flattened  and  varioiisly  altered  in  form  by  mutual  pressure  and 
adaptation,  and  in  some  parts  they  present  en  masse  a  con- 
voluted appearance. 

12.  Polypus  of  the  nose  in  situ.  A  section  of  the  face  exposing  the 

left  nasal  fossa ;  projecting  from  the  mucous  membrane,  at 
the  upper  and  anterior  part  of  the  middle  meatus,  is  a  polypus 
of  very  irregular  shape ;  it  is  flattened,  lobulated,  and  tra- 
versed by  deep  fissures  ;  its  point  of  attachment  occupies 
rather  more  than  the  anterior  half  of  the  roof  of  the  middle 
meatus  ;  its  structure  is  compact  and  of  a  fibro-cellular  cha- 
racter. The  superior  meatus  is  occupied  by  similar  growths 
from  the  mucous  membrane  :  they  are  of  a  flattened  form, 
and  attached  by  broad  bases.  The  anterior  and  posterior 
ethmoidal  cells  are  partly  filled  with  a  coagulated  material 
like  lymph.  The  lining  membrane  of  the  antrum,  which  is 
laid  open,  is  apparently  healthy. 

13.  Polypus  of  the  nose  in  situ  and  Cyst  in  antrum.    Section  of  a 

face,  exposing  the  right  nasal  fossa.  Attached  to  the  mucous 
membrane  of  the  middle  meatus,  at  the  inferior  border  of  the 
opening  into  the  antrum,  is  a  pedunculated  polypus,  rather 
more  than  an  inch  in  length  ;  its  peduncle  measures  one  line 
in  diameter,  and  its  bulbous  extremity  four  Uncs — this  part 
has  a  flattened  appearance,  (probably  from  the  shrinking  con- 
sequent on  immersion  in  spirit), — five  lines  from  its  free 
extremity  is  a  small  pedunculated  projection  from  its  surface. 
Tlie  greater  portion  of  the  anterior  and  external  walls  of  the 
antrum  has  been  removed,  to  exhibit  a  simple  serous  cyst  of 
a  globular  form,  having  thin  membranous  parietes,  and  mea- 
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suring  nearly  an  inch  in  diameter,  connected  with  the  lining 
membrane  of  the  antrum  :  its  base  or  point  of  attachment 
measures  half  an  inch  in  perpendicular,  and  four  lines  in 
transverse  diameter;  the  lining  membrane  at  this  part  is 
very  shghtly  thickened ;  and  from  its  lower  part  projects  a 
small  irregular  cyst,  indicated  by  a  black  bristle. 

14.  Polypus  of  the  nose  in  situ.    A  section  of  the  face,  exposing 

the  right  nasal  cavity,  in  the  middle  chamber  of  which  a 
small  flattened  growth,  of  a  semilunar  form,  projects  from  the 
mucous  membrane,  its  concavity  corresponding  to  the  lower 
margin  of  the  aperture  into  the  antrum :  it  appears  to  be  an 
hypertrophied  fold  of  mucous  membrane.  Immediately  above 
the  foramen  into  the  antrum,  (which  is  elongated  transversely 
and  altered  in  form),  a  smooth,  rounded,  convex  projection 
from  the  roof  of  the  middle  chamber  is  seen :  a  section  through 
this  prominence  has  been  made,  showing  it  to  depend  simply 
upon  an  enlargement  of  one  of  the  posterior  ethmoidal  cells, 
but  to  a  less  extent  than  in  the  next  preparation.  The 
anterior  and  posterior  ethmoidal  cells  are  laid  open,  but  there 
does  not  appear  to  be  any  general  enlargement.  A  piece  of 
whalebone  is  passed  through  the  dilated  cell  into  the  middle 
chamber.  The  antrum  has  been  laid  open  ;  its  bony  parietes 
are  unusually  tliick,  but  its  lining  membrane  appears  healthy. 

15.  Tumor  formed  by  an  enlarged  ethmoidal  cell,  projecting  into 

the  middle  chamber  of  the  nose.  A  section  through  the  face 
exposing  the  left  nasal  cavity.  Projecting  from  the  roof  of 
the  middle  chamber,  at  the  anterior  part,  is  a  smooth, 
regularly  convex,  oval  tumour,  measuring  seven  lines  in  its 
long  diameter,  and  fom-  lines  in  breadth.  This  tumor  was 
considered  to  be  of  the  nature  of  ordinary  polypus  of  the  nose, 
but  it  is  shown  by  the  section  to  depend  simply  upon  an 
enlarged  and  dilated  condition  of  one  of  the  anterior  ethmoidal 
cells,  from  which  a  piece  of  whalebone  is  passed  into  the 
middle  chamber. 

16.  Part  of  the  Nose  of  a  man  who  had  suffered  from  glanders. 

The  mucous  membrane  is  much  thickened ;  its  surface  is 
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rendered  irregular  by  pustules  and  ulcers,  and  by  a  deposit  of 
a  soft  lympb-like  material. 

17.  The  Septum  Nasi  from  the  same  patient  as  tbe  preceding  pre- 
paration, exhibiting  similar  appearances  :  the  mucous  mem- 
brane is  thickened,  and  presents  numerous  ulcerated  spots. 
Each  ulcer  is  for  the  most  part  circular,  and  about  the  size  of 
a  pin's  head.  The  larger  patches  of  ulceration  have  probably 
resulted  from  the  confluence  of  several  small  ulcers.  ' 


18.  An  osteo-fibrous  tumor  of  the  Antrum,  removed  by  IMi*.  Solly. 

The  tumor  entirely  filled  the  cavity  of  the  antrum,  the  bony 
parietes  of  which  have  been  absorbed  to  a  considerable  extent ; 
it  protruded  the  cheek  anteriorly,  projected  into  the  fauces 
posteriorly,  pressed  down  the  palate  inferiorly,  and  extended 
to  the  septum  nasi  internally.  Its  finnest  point  of  attach- 
ment is  to  that  part  of  the  antrum  corresponding  to  the  roots 
of  the  first  molar,  canine,  and  incisor  teeth.  The  tumor  is 
of  a  rounded  form,  and  has  a  smooth  external  surface ;  its 
section  presents  very  much  the  appearance  of  a  fibrous  tumor 
of  the  uterus  of  slow  growth,  and  contains  an  abundance  of 
bony  deposit. 

.  From  a  boy,  set.  17.  The  existence  of  the  tumor  was  discovered  only 
ten  months  previous  to  its  removal,  when  the  face  began  to  swell,  the 
swelling  being  accompanied  by  pain.  No  imtoward  circumstances  followed 
the  operation,  and  the  boy  left  the  hospital  quite  well.  The  deformity  was 
very  slight.  Five  years  after  the  operation  the  boy  was  in  capital  health. 
See  Museum  Case  Booh,  p.  290. 

19.  A  thin  section  of  the  tumor  of  tlie  Antrum,  seen  in  the  pre- 

ceding preparation,  showing  the  amount  and  distribution  of 
osseous  matter. 


20.  Fungoid  tumor  of  the  Antrum.  A  section  of  the  head  and 
face  of  a  man,  exhibiting  a  large  fungoid  tumor  of  the  right 
antrum,  which  projects  laterally  across  the  nasal  cavity, 
having  destroyed  the  vomer  to  a  great  extent.  It  also  forms 
externally  a  large  tumor,  projecting  in  the  situation  of  the 
nose  and  right  check :  the  riglit  nostril  (a  portion  of  which 
has  been  removed  to  exhibit  the  tumor)  is  greatly  distended, 
vor.  ir.  o 
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and  the  tumor  reaches  its  lower  margin,  but  does  not  protrude 
through  the  outlet.  A  circular  ulceration,  nearly  half  an  inch 
in  diameter,  is  seen  in  the  prominent  part  of  the  sldn  of  the 
cheek,  through  which  the  fungoid  growth  slightly  projects  ; 
the  skin  is  otherwise  sound.  The  outer  wall  of  the  nasal 
cavity  on  the  left  side,  and  a  considerable  portion  of  the  left 
superior  maxilla,  have  been  removed,  to  exhibit  the  tumor 
filling,  to  distension,  the  nasal  cavity.  Posteriorly,  the  tumor 
»  does  not  extend  quite  to  the  posterior  nares ;  but  it  is  well 
seen  from  this  situation,  filling  the  right  side  of  the  nasal 
cavity,  and  crossing  the  septum  to  occupy  partially  the  left 
side  of  the  nasal  cavity.  Liferiorly,  the  palate  retains  its 
natural  form,  the  arch  being  fully  preserved.  Most  of  the 
teeth  in  the  upper  and  lower  jaws  have  been  lost. 

21.  Fungoid  tumor  of  the  Antrum.     Section  of  the  head  and 

face  of  a  woman  exhibiting  a  large  fungoid  tumor  of  the 
right  antrum,  projecting  anteriorly,  laterally,  and  inferiorly. 
It  also  occupies  the  cavity  of  the  left  antrum,  and  the  entire 
nasal  cavity ;  the  growth  apparently  being  continuous  from 
the  right  to  the  left  side.  The  tumor  projects  anteriorly 
and  laterally,  in  the  situation  of  the  right  cheek,  to  a  much 
greater  extent  than  in  the  preceding  specimen  ;  it  also  extends 
inferiorly  into  the  mouth,  having  destroyed  the  right  half  of 
the  palate. 

22.  Simple  serous  cyst  in  Antrum.    Portion  of  a  right  superior 

Maxilla,  &c.  The  greater  part  of  the  anterior  and  external 
walls  has  been  removed  to  exhibit  a  simple  serous  cyst, 
similar  to  that  described  at  No.  13.  It  is  globular,  measures 
seven  lines  in  diameter,  and  is  attached  to  the  lining  mem- 
brane of  the  antrum,  by  a  broad  base  measuring  six  Hues 
in  diameter  :  its  parietes  are  thin,  membranous,  and  trans- 
parent ;  it  contained,  after  many  years'  immersion  in  spirit, 
a  turbid  fluid  in  which  were  numerous  masses  of  a  fibiinous 
material.  The  lining  membrane  of  the  antrum,  at  the  base 
of  the  cyst,  is  sliglitly  thickened,  but  healthy  in  other  parts  ; 
excepting  that,  at  a  little  posterior  to  the  above  described 
cyst,  it  appears  to  be  split  into  two  layers  which  arc  sepa- 
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rated  from  eacli  other,  the  outer  layer  having  a  central 
perforation — presenting,  therefore,  somewhat  the  appearance 
of  a  cyst,  with  a  central  aperture.  The  mucous  mem- 
brane of  the  nasal  cavity  appears  to  have  been  the  seat  of 
inflammation. 

23.  Simple  serous  cyst  in  Antrum.     Portion  of  a  left  superior 

maxilla,  from  which  the  upper  part  has  been  removed  in  order 
to  exhibit  a  simple  serous  cyst  similar  to  those  described  in 
preparations  Nos.  13  and  22 ;  it  measures  one  inch  in  dia- 
meter, and  is  of  a  pyriform  shape,  having  adapted  itself  to 
the  form  of  the  lower  part  of  the  cavity  of  the  antram ;  its 
parietes  are  very  thin  and  membranous ;  its  base  is  broad, 
measuring  three-fourths  the  diameter  of  the  cyst,  and  is 
attached  to  the  outer  wall  of  the  antrum,  towards  its  lower 
part ;  the  upper  part  of  the  cyst  occupies  the  angle  of  junc- 
tion of  the  anterior  and  posterior  walls  of  the  antrum.  The 
lining  membrane  of  the  antrum  on  the  posterior  wall  is  seen 
to  be  split  into  two  layers  at  two  places,  the  layers  being 
separated  to  the  extent  of  one-eighth  of  an  inch,  and  con- 
nected by  loose  but  abundant  areolar  tissue. 

24.  Imperfect  cyst  in  left  Antrum.    Section  of  the  face  of  a  man, 

with  the  outer  part  of  the  antrum  removed,  exhibiting  an 
imperfect  cyst  connected  with  the  Hning  membrane  of  the 
internal  wall,  towards  the  posterior  inferior  part.  This  im- 
perfect cyst  is  precisely  similar  in  appearance  to  the  one 
described  at  No.  22. 

25.  A  right   superior   Maxilla.     Tlie  posterior,  superior,  and 

lateral  walls  of  the  antnim  have  been  absorbed.    The  floor  of 
the  antrum  and  the  alveolar  processes  of  the  molar  teeth  are 
carious  and  necrotic.    The  piece  of  whalebone  indicates  the 
point  where  the  antrum  was  punctured  during  life. 
(See  next  preparation.) 

26.  The  lining  membrane  from  the  anterior  part  of  the  Antrum  : 

from  its  internal  surface  a  soft  fleshy  mass  projects  into  the 

o  2 
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cavity,  wliicli  also  contained  a  quantity  of  dark-brown  riuid, 
of  an  exceedingly  fetid  odour.  The  lining  membrane  fi'om 
the  posterior  part  of  the  antrum  was  in  a  sloughy  condition, 
floating  as  shi'eds  in  the  contained  fluid. 

From  tlie  same  case  as  tlie  preceding  preparation. — Vide  Old  "  Cata- 
logue," p.  200. 
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INJUEIES  AND  DISEASES  OF  THE  SKIN  AND  SUB- 
CUTANEOUS CELLULAR  TISSUE. 

1.  BuUet-wonnd  of  Skin.    A  portion  of  sldn  and  subcutaneous 

cellular  tissue  from  the  abdomen,  exhibiting  a  recent  bullet- 
wound  ;  the  aperture  in  tlie  sMn  is  of  small  size,  and  has  a 
depressed  or  sunken  appearance  fi-om  its  edges  being  inverted ; 
the  aperture  through  the  cellular  tissue  is  patent,  and  its  edges 
retracted. 

2.  A  Cicatrix,  injected.    A  portion  of  skin,  probably  from  the 

anterior  part  of  a  leg,  injected,  dried,  and  immersed  in  tur- 
pentine ;  the  section  has  been  made  through  a  large  cicatrix, 
which  is  indicated,  when  the  preparation  is  viewed  by  trans- 
mitted light,  by  the  thinness  and  transparency  of  the  new 
skin,  and  by  the  increased  thickness  of  the  skin  (which 
produces  a  dark  line)  at  the  edge  of  the  cicatrix  ;  numerous 
small  vessels  are  seen  in  the  cicatrix,  but  generally  the  injec- 
tion appears  to  have  failed,  the  cicatrix  being  studded  with 
small  spots  and  patches  of  extravasated  injection.  The 
vessels  in  the  surrounding  skin  arc  well  injected. 

3.  A  Cicatrix,  injected.    A  portion  of  skin,  preserved  in  a  similar 

way  to  the  preceding  preparation,  exhibiting  a  small  irregular 
cicatrix,  ramifying  through  which  numerous  vessels  may  be 
distinctly  seen.    The  subcutaneous  cellular  tissue  has  been 
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less  perfectly  removed  in  tMs  than  in  the  preceding  specimen ; 
so  that  the  relative  degree  of  vascularity  is  less  ohvious. 

4.  Cicatrix  of  a  stump.    A  circular  portion  of  skin,  probably  from 

a  stump  after  amputation  of  the  thigh,  injected,  dried,  and 
immersed  in  turpentine  :  the  injection  appears  to  have  been 
successful,  and  numerous  vessels  are  seen  traversing  the 
cicatrix,  in  closely-set  converging  lines.  The  vascularity  of 
the  cicatrix,  especially  towards  its  central  part,  is,  however, 
much  less  than  that  of  the  surrounding  skin. 

5.  A  Cicatrix,  injected.    A  portion  of  skin  injected,  dried,  and 

immersed  in  turpentine,  exhibiting  a  large  X  shaped  cicatrix, 
the  line  of  which  is  indicated  by  the  thinness,  and  consequent 
increased  transparency,  of  the  skin,  and  also  by  its  diminished 
vascularity.  The  vascularity  of  the  healthy  skin  at  the  edge 
of  the  cicatrix  is  increased,  and  numerous  vessels  are  seen 
traversing  the  cicatrix,  in  irregularly  converging  lines, 
towards  the  central  part ;  but  in  several  places  they  fail  to 
reach  that  point,  which  is  therefore  very  scantily  supplied  with 
vessels. 

6.  A  Cicatrix,  injected.    A  circular  portion  of  skin,  probably 

from  a  stump  after  amputation  of  the  thigh,  injected :  nume- 
rous vessels  are  seen  traversing  the  cicatrix,  as  closely- set 
converging  lines,  extending  fi-om  the  smTounding  skin.  In 
the  centre  of  the  cicatrix  there  is  an  appearance  of  increased 
vascularity ;  but  this  is  probably  due  to  extravasation. 

7.  A  preparation  similar  to  the  preceding. 

8.  The  extremity  of  a  great  Toe,  exhibiting  excessive  growth  of 

the  nail,  which  measures  two  inches  in  length,  and  is  so 
curved  that  its  extremity  is  in  close  contact  with,  and  presses 
upon,  the  skin  of  the  under  sui-face  of  the  toe. 

9.  Two  Nails,  probably  from  the  foot,  of  excessive  growth ;  each 

measuring  two  inches  and  a  quarter  in  length,  and  of  a  curled 
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or  semicircular  form;  one  has  been  removed  post-mortem, 
together  with  the  skin  of  the  end  of  the  toe. 

10.  A  portion  of  Integument,  injected  :  the  cuticle  has  been  sepa- 

rated from  the  cutis  by  the  apphcation  of  a  bhster. 

11.  A  Foetus,  of  five  months,  affected  with  small-pox.  When 

recent,  there  were  numerous  red  spots  on  the  trunlc,  head, 
and  extremities,  which  Dr.  Gregory  pronoimced  to  be  small- 
pox, and  observed  their  arrangement  to  be  in  threes.  The 
spots,  having  lost  their  colour,  have  become  very  indistinct ; 
but  several  are  to  be  seen  on  the  posterior  part  of  the  trunk, 
to  the  left  of  the  median  line. 

The  mother  was  recovering  from  an  attack  of  smallpox,  under  the  care 
of  Mr.  C.  T.  Wagstafie,  by  whom  the  preparation  was  presented. 

12.  A  portion  of  Sldn,  removed  from  a  man  who  died  of  smallpox 

on  the  eighth  day.  The  larynx  is  likewise  preserved  in  the 
Museum. 

Presented  by  Dr,  Gregory. 

13.  A  scab  of  Rupia  Prominens,  exhibiting  its  ordinary  character- 

istic appearance  :  being  composed  of  a  number  of  thin  circular, 
or  oval,  flat  lamina3  superimposed  one  upon  another,  and 
gradually  diminishing  in  size,  so  as  to  give  the  mass  a  conical 
form. 

14.  Two  portions  of  Skin,  from  the  same  subject,  showing  well- 

developed  patches  of  favus. 

Taken  from  a  boy,  set.  17.  The  scalp,  ti-unk,  and  upper  and  lower 
extremities,  were  thickly  studded  with  masses  having  the  same  character 
as  those  seen  in  the  preparation. — Vido  Post-mortem  Bool:,  April  19th, 
1849. 

15.  Transverse  section  of  a  lower  extremity,  the  subject  of  ele- 

phantiasis. The  thickness  of  the  skin  and  subcutaneous 
cellular  tissue  is  increased  by  infiltration  with  an  apparently 
albuminous  material.  On  that  part  of  the  section  which 
corresponds  to  the  outer  surface  of  the  leg  the  surface  of 
the  skin  appears  healthy  ;  but  everywhere  else  it  is  covered 
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by  a  discoloured,  easily  scraped  off,  epidermis.  Where  this 
epidermis  is  scraped  off,  the  exposed  sm-face  presents  a  tuber- 
culated  appearance,  and  in  its  present  state  is  somewhat 
spongy, 

16.  A  left  Foot,  said  to  be  the  subject  of  elephantiasis.    On  its 

dorsum  there  is  a  large  accumulation  of  easily -detached 
epidermis  ;  and  the  subcutaneous  cellular  tissue  is  much  infil- 
trated. 

17.  Section  of  a  Leg,  below  the  knee,  the  subject  of  elephantiasis. 

The  surface  of  the  skin  is  tuberculated ;  and  posteriorly  there 
is  an  accumulation  of  discoloured  cuticle. 

18.  Section  of  a  Leg,  immediately  below  the  knee-joint.  A 

similar  infiltration  of  cellular  tissue  exists  as  in  the  preceding 
preparations ;  and  posteriorly  there  is  a  large  accumulation 
of  discoloured  epidermis. 

19.  A  preparation  described  in  the  old  Catalogue  as  Elephantiasis 

of  the  Skin.  There  is  very  great  thickening  of  the  sldu  and 
subcutaneous  cellular  tissue  ;  so  as  to  produce  considerable 
distortion  of  the  foot.  The  surface  of  the  skin  is  irregular, 
but  otherwise  does  not  seem  to  present  anything  remarkable. 

20.  A  Great-toe  Nail  which  has  been  excised,  on  account  of  a 

troublesome  and  painful  ulceration  of  the  soft  parts  in  its 
neighbourhood. 

21.  A  Great-toe  Nail  that  has  been  extirpated,  on  account  of  very 

troublesome  and  painful  ulceration  of  the  integuments  on 
either  side  of  it.  There  has  been  an  abundant  sprouting  of 
granulations  in  the  neighbourhood  of  the  ulceration. 

22.  A  chrome  ulcer  of  the  Litegument,  injected. 

23.  A  preparation  showing  a  sloughy  ulcer  of  the  Litcgumcnts  in 

the  groin,  extending  to,  and  making  a  small  opening  into, 
the  femoral  artery. 
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23^.  Portion  of  the  Integximents  from  the  right  Groin,  showing 
an  extensive  sloughy  ulcer,  extending  to,  and  opening,  the 
femoral  vein. 

24.  Granulations  injected,  dried,  and  immersed  in  spirits  of  tur- 

pentine. 

25.  A  similar  preparation. 

26.  A  Nsevus,  of  a  circular  form,  and  measuring  about  two  inches 

in  diameter.  In  all  parts  it  projects  above  the  level  of  the 
siu'rounding  skin.  Its  sm'face  presents  a  loose-textured, 
reticulate  appearance. 

27.  A  Nsevus,  about  the  same  size  as  the  preceding,  but  of  an  oval 

form.  A  section  has  been  made  of  it  posteriorly,  where  the 
structure  presents  a  loose,  spongy,  reticulate  appearance, 
somewhat  resembhng  macerated  spleen. 

28.  "Warty    tumor  of  the  Scalp : — a   flattened   circular  tumor, 

measuring  three  inches  in  diameter,  and  varying  in  tliickness 
from  half  an  inch  to  nearly  an  inch.  Its  surface  is  undu- 
lating, without  being  distinctly  lobulated,  and  exhibits  a  finely 
reticulate  sti-ucture ;  its  edges  are  rounded,  of  variable  thick- 
ness, and  overhang  the  point  of  attachment  of  the  tiunor  to 
a  considerable  extent,  so  that  the  whole  form  much  resembles 
that  of  a  mushroom.  The  portion  of  scalp  that  has  been 
removed  measures  two  inches  in  diameter,  and  includes  and 
extends  beyond  the  peduncle  of  the  tumor.  A  thin  section  has 
been  removed  from  the  centre  of  the  tumor,  and  is  suspended 
in  the  preparation. 

29.  Warty  cutaneous  Tumor.    Tlie  left  hand  of  a  man,  on  tho 

dorsum  of  which  is  an  elevated  warty  growth,  of  a  circular 
form,  and  from  three  to  four  inches  in  diameter :  its  surface 
is  flattened,  and  studded  with  small  wart-liko  elevations  ; 
its  edges,  obtusely  rounded,  project  beyond  and  overhang  the 
base  ;  and  it  measures,  in  all  parts,  about  an  inch  in  thickness. 
The  section  shows  the  structure  to  be  intersected  by  numerous 
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delicate  bands  of  fibrous  tissue,  having  among  them  inter- 
spaces, for  the  most  part  of  an  oval  or  circular  form,  which 
interspaces  are  in  some  parts  occupied  by  a  white,  soft, 
pultaceous  material,  but  in  others  by  a  darker  and  firmer 
material,  somewhat  resembUng  horn. 

30.  Warty  Ulcer  of  the  Skin,  removed  from  the  back  of  the  hand. 

It  had  existed  for  about  five  years,  but  had  only  become  painful  during 
the  last  six  months,  during  which  time  it  had  rapidly  increased  in  size. 
The  operation  was  performed  by  Mr.  Mackmurdo  on  the  10th  of  February, 
and  the  patient  left  the  Hospital  on  the  25th  of  March,  1845,  the  wound 
ha-ving  only  partially  healed.  No  future  history  covild  be  obtained. — 
Museum  Case  Book,  vol.  i.,  p.  342. 

31.  The  external  organs  of  generation  of  a  female,  showing  nu- 

merous masses  of  warty  vegetations  on  the  skin  in  the  neigh- 
bourhood of  the  vagina  and  anus,  and  also  on  the  mucous 
membrane  of  the  vagina.  The  warts  are  generally  of  a 
delicate  filamentous  form. 

32.  Two  large  masses  of  warty  growths,  probably  removed  from 

around  the  anus. 

33.  Two  large  masses  of  "Warts,  probably  removed  from  the 

neighbourhood  of  the  vagina  or  anus.  The  warts  generally 
have  obtuse  rounded  extremities ;  but  there  are  also  some 
of  an  elongated,  filamentous  form. 

34.  An  encysted  Tumor,  about  the  size  and  form  of  a  large  cocoa- 

nut,  removed  from  the  vertex.  The  cyst  has  a  smooth  lining 
membrane ;  it  contained  fluid  and  a  large  number  of  spherical 
bodies,  about  the  size  of  marbles,  and  resembHng  pith-balls 
in  appearance.  Many  of  these  spherical  bodies  are  at  the 
bottom  of  the  bottle ;  they  have  been  examined  chemically 
by  Mr.  Heisch,  and  found  to  consist  alniost  entirely  of  fat, 
mixed  with  a  small  quantity  of  albumen. 

Vide  Surgical  Essays,  part  ii.,  p.  214,  and  Museum  Case  Book,  vol  i., 
p.  76. 

35.  A  number  of  the  spherical  bodies  removed  from  the  cyst  shown 

in  the  preceding  preparation. 
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36.  Cystic  Tumor  of  the  Scalp.    The  tumor  consists  of  a  simple 

cyst,  the  size  of  a  large  walnut,  with  dense  and  thickened 
parietes,  from  the  internal  smface  of  which  several  irregular 
masses  of  firm,  adherent,  fibrinous  material,  project  into  the 
cavity.  The  cyst  was  filled  with  imperfectly  coagulated 
blood ;  it  was  situated  over  the  occipital  ridge,  on  the  right 
side,  and  had  no  attachment  except  to  the  skiu. 

From  a  man,  jet.  64.  It  had  existed  for  twenty-three  years,  and  was 
said  "  to  have  been  caused  by  a  blow  from  a  musket." — Micseum  Case 
Booh,  Tol  i.,  p.  350. 

37.  Portion  of  a  subcutaneous  encysted  Tumor,  removed  from  the 

outer  part  of  the  thigh.  The  cyst  is  almost  of  cartilaginous 
hardness,  and  the  contained  substance  presents  very  much 
the  appearance  of  earthy  matter,  but,  examined  chemically  by 
Mr.  Heisch,  was  found  to  consist  of  dried  fibrin,  with  only  a 
trace  of  phosphate  of  hme. 

From  a  woman,  ret.  52.  The  tumor  had  existed  for  four  years,  but  had 
not  increased  in  size  for  a  considerable  time  ;  it  was  unaccompanied  by 
pain  or  other  inconvenience. 

38.  Another  portion  of  the  same  encysted  Tumor  as  the  preceding, 

dried.  It  has  an  indistiactly  fibrous  and  laminated  appear- 
ance. 

39.  A  globular  subcutaneous  Cyst,  measuring  three  inches  and  a 

half  in  diameter.  The  walls  are  thin,  consisting  merely  of  a 
delicate  membrane  presenting  generally  a  smooth  internal 
surface.  Several  pouch-like  dilatations,  of  various  sizes, 
project  from  the  parietes  of  the  cyst,  communicating  vdth  its 
cavity  by  well-defined  circular  orifices,  around  the  margins  of 
which  the  lining  membrane  is  corrugated.  The  skin  is  closely 
applied  to  the  anterior  and  lateral  parts  of  the  cyst. 

40.  A  subcutaneous  Cyst  of  an  oval  form,  measuring  three  inches 

and  a  half  in  its  long,  and  two  inches  and  a  half  in  its  trans- 
verse, diameter.  The  parietes  of  the  cyst  consist  of  a  thin 
membrane  covered  anterioriy  and  laterally  by  the  expanded 
integument ;  its  internal  surface  is  covered  Avith  flakes  and 
masses  of  a  coagulated  material. 
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41.  A  subcutaneous  Cyst,  of  a  globular  form,  everted.  It  measures 

two  inches  and  a  half  in  diameter.  Its  lining  membrane  is 
covered  with  a  firmly  adherent  material  that  gives  the  surface 
a  coarsely  villous,  and  in  some  parts  a  nodulated,  appearance. 

42.  A  globular  subcutaneous  Cyst,  measuring  three  inches  and  a 

half  in  diameter,  with  a  portion  of  adherent  integument. 
Its  parietes  are  thin  and  membranous ;  the  internal  surface 
is  smooth  in  some  parts,  but  at  the  part  corresponding  to  the 
integument  it  presents  a  corragated  appearance  :  this  is  pro- 
bably due  to  the  contraction  of  the  slcin  by  immersion  in 
strong  spirit. 

43.  A  small  subcutaneous  Cyst,  removed  with  a  portion  of  integu- 

ment : — its  lining  membrane  is  covered  with  an  adherent 
layer  of  a  coagulated  material ;  more  abundantly,  hoAvever, 
at  some  spots  than  at  others.  The  interior  is  traversed  by 
three  imperfect  septa. 

44.  A  subcutaneous  Cyst,  presenting  a  somewhat  sacculated  ex- 

terior. Corresponding  to  the  constrictions  seen  on  the  outer 
surface  are  four  membranous  septa  projecting  into  the  interior 
of  the  cyst,  which  thus  presents  the  appearance  of  being 
divided  into  four  large  sacculi.  A  thin  membranous  pro- 
duction lines  the  interior  of  the  cyst. 

45.  A  Cyst  of  a  globular  form,  measuring  an  inch  and  a  half  in 

diameter,  filled  with  coagulated  blood.  The  parietes  of  the 
cyst  are  of  a  dense  fibrous  character. 

This  tumor  is  said  to  have  been  caused  by  a  blow. 

46.  An  encysted  or  follicular  Tumor,  five-eighths  of  an  inch  in 

diameter,  containing  a  considerable  quantity  of  hair  attached 
to  all  parts  of  its  interior.  The  hair  is  either  light  brown  or 
white  ;  some  of  it  measures  two  inches  in  length,  although 
it  is  generally  shorter. 

47.  Ulcerated  proliferous  Cyst  of  the  Skin.     The  cauliflower 

growths  that  make  up  the  bulk  of  the  tumor  rise,  not  (like 
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true  warts)  from  the  papillee  of  tlie  skin,  but  from  the  interior 
of  a  sebaceous  cyst,  the  surface  of  which  has  partly  ulcerated 
away,  so  that  these  growths  protrude  through  the  opening. 

Eemoved  by  Mr.  Simon  from  a  woman,  set.  47.  She  had  suffered  from 
it  for  thirty  years.  It  presented  a  bleeding,  warty  sui-face,  from  which 
there  was  considerable  discharge.  The  tumor,  and  the  integuments 
around  its  base,  moved  freely  over  the  deeper  parts.  The  discharge 
consisted  chiefly  of  epithelial  scales,  but  these  were  not  clustered  in  the 
peculiar  concentric  aiTangement  obsei-ved  in  epithelial  cancer.  No  lym- 
phatic disease  could  be  discovered.  The  wound,  though  large,  soon 
gi'anulated  and  healed. — Vide  Pathological  Transactions,  vol.  vi.,  p.  335. 

48.  A  portion  of  Skin,  said  to  be  from  the  vertex,  exhibiting  the 

base  of  a  horny  growth,  the  horny  structure  having  been 
for  the  most  part  removed.  The  general  appearance  much 
resembles  that  of  a  superficial  warty  ulcer,  with  irregular 
growths  from  some  jjarts.  The  extent  of  skin  involved 
measures  about  two  inches  in  its  long,  and  from  an  inch  to 
an  inch  and  a  half  in  its  transverse,  diameter. 

49.  A  portion  of  Skin,  from  the  vertex,  exhibiting  a  horny  growth 

in  the  form  of  a  tolerably  regular  convex  mass,  projecting  in 
its  centre  about  half  an  inch  above  the  level  of  the  skin.  Its 
base  measures  one  inch  in  diameter. 

This  and  the  preceding  were  removed  from  the  same  patient. 

50.  A  homy  growth,  measuring  ten  inches  in  length,  removed  from 

the  upper  part  of  a  man's  head  :  it  has  a  curled  form,  very 
much  resembling  a  ram's  horn,  and  gradually  tapers  towards 
the  point.  Its  structure  is  laminated,  and  many  thin  flakes 
are  seen  imperfectly  detached  from  the  surface.  A  portion  of 
the  scalp  has  been  removed  with  the  horn. 

This  horn  was  of  seven  years'  growth.  A  horny  growth  which  had 
existed  for  four  years  and  which  measured  three  inches  in  length,  had 
previously  grown  from  the  same  spot,  and  dropped  ofiF  a  few  months 
before  the  above  began  to  grow.  Previous  to  the  growth  of  the  first 
horn  a  tumor  of  throe  years'  growth  had  boon  removed  from  the  same 
spot.— Vide  Cooper's  and  Travers's  Swri/ical  Essays,  vol  ii.,  p.  218  ;  Museum 
Case  Book,  vol.  i.,  p.  77. 

51.  A  section  of  a  horny  growth  removed  from  the  Pubes  :  it  is 
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of  an  oval  form,  measuring  nearly  an  inch  and  a  half  in  its 
long  diameter.    When  recent  it  is  said  to  have  presented  a 
laminated  appearance. 
Figvired  in  Cooper's  and  Travera's  Surgical  Essays,  vol.  ii.,  pL  7. 

52.  A  horny  growth  removed  from  the  Scrotum,  by  Mr.  South. 

53.  A  portion  of  Integument  showing  a  small  subcutaneous  tumor 

about  the  size  of  a  filbert.  The  cutis  is  stretched  over  it, 
but  may  be  easily  detached.    Its  structure  is  fibrous. 

53^.  A  small  fibrous  Tumor,  about  the  size  of  a  filbert,  removed 
from  the  cellular  tissue  of  the  cheek. 
From  a  girl,  set.  18.    The  tumor  had  been  growing  about  two  years. 

54.  Cutaneous  Tumor  of  the  Scalp.     A  portion  of  scalp,  ex- 

hibiting a  flattened  tumor,  of  a  circular  form,  measuring  two 
inches  and  a  half  in  diameter.  The  tumor  projects  fi-om  a 
quarter  to  half  an  inch  above  the  level  of  the  skin,  and 
presents  a  flattened  and  slightly  depressed  surface,  with 
prominent  lobulated  edges.  The  only  peculiarities  on  the 
cutaneous  surface  of  the  tumor  are  the  enlargement  of  the 
sebaceous  follicles,  more  particularly  obvious  at  the  margins, 
and  the  general  absence  of  hair.  The  latter  is  only  found 
along  one  border  of  the  specimen,  at  which  point  the  tumor 
is  less  developed. 

55.  Cutaneous  Tumors,  from  the  Nose.    There  are  four  tumors, 

varying  in  size  from  three-quarters  of  an  inch  to  an  inch  and 
a  half  in  diameter;  they  were  probably  removed  from  the 
same  individual.  They  have  a  coarsely  lobulated  form  ;  the 
lobules  being  separated  by  deep  fissures,  and  having  com- 
paratively narrow  bases.  The  surfaces  of  the  tumors  are 
thickly  studded  with  the  dilated  orifices  of  sebaceous  follicles. 

56.  Cellular  Tumor  of  the  Labium,  of  a  pyriform  shape  and 

measuring  three  inches  in  length  :  its  bulbous  extremity  is 
two  inches  and  a  quarter  in  diameter,  but  its  point  of  attach- 
ment barely  half  an  inch.    Its  cuticular  surface  is  corru- 


INJURIES  AND  DISEASES  OF  THE  SKIN,  &c.  207 

gated  and  shrivelled,  probably  from  immersion  in  spirit,  but 
otherwise  has  a  healthy  appearance,  except  at  the  most 
dependent  part,  where  there  is  an  irregular  eschar,  probably 
from  the  application  of  caustic. 

57.  An  elongated  cellulo-membranous  Tumor,  removed  from  the 

labivma  of  a  female. 

58.  An  enormous  adipose  Tumor,  weighing  thirty-seven  pounds 

ten  ounces,  successfully  removed  from  the  abdominal  parietes. 

The  patient,  set.  57,  perceived  a  swelling  about  the  size  of  a  pea, 
situated  midway  between  the  umbilicus  and  the  ensiform  cartilage, 
when  he  was  17  years  of  age.  It  gradually  enlarged,  and  in  sixteen 
years  acquired  the  magnitude  of  the  head  of  a  child.  In  twenty-nine 
years  it  had  acquired  such  a  bulk  as  to  render  him  no  longer  fitted  for 
sea  ;  he  being  obliged  to  support  the  tumor  by  a  bandage  around  his 
neck.  It  was  never  productive  of  pain  or  other  inconvenience,  except 
from  its  weight.  It  gradually  increased,  and  at  the  time  of  the  operation 
it  measured  one  yard  and  eighteen  inches  around  its  neck,  and  extended 
to  his  knees,  when  he  was  sitting  down.  No  untoward  symptoms  followed 
the  operation  ;  and  he  was  discharged  cured. — Mmeum  Case  Book,  vol.  i., 
p.  90. 

59.  An  adipose  Tumor,  of  a  flattened  circular  form,  measuring- 

six  inches  in  diameter.  The  edges  and  base  of  the  tumor 
present  a  very  lobulated  appearance  ;  the  lobes  being  of  irre- 
gular size  and  divided  by  deep  fissures.  One  large  lobe, 
which  is  again  subdivided  in  smaller  lobes,  projects  from  the 
left  side  of  the  tumor,  to  which  it  is  attached  by  a  small  con- 
stricted neck. 

60.  An  adipose  Tumor,  about  the  same  size  as,  and  very  similar  in 

appearance  to,  the  preceding,  removed  from  over  the  dorsum 
ilii. 

61.  An  adipose  Tumor,  of  an  elongated,  oval,  and  somewhat 

flattened  form.  It  measures  six  inches  in  length ;  and  its 
edges  present  a  very  irregular  lobulated  appearance. 

62.  A  small  adipose  Tumor,  about  two  inches  in  length,  of  an 

irregularly  cylindrical  form.    It  has  evidently  been  attached 
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by  a  narrow  constricted  peduncle.  A  section  has  been  made 
on  one  side  of  the  growth ;  it  presents  the  ordinary  appear- 
ance of  healthy  fat. 

C3.  An  adipose  Tumor,  of  a  compressed  globular  form,  and  measur- 
ing two  inches  in  its  lateral  diameter,  which  was  attached  by  a 
short  peduncle,  half  an  inch  in  diameter.  A  small  portion  of 
skin  beyond  the  peduncle  has  also  been  removed. 

64.  An  adipose  Tumor,  of  a  spherical  form,  and  measuring  two 

inches  in  diameter,  which  was  attached  by  a  constricted  neck. 
A  longitudinal  section  has  been  made  through  the  growth  ; 
its  structure  presents  the  appearance  of  firm  fat,  contained  in 
the  meshes  of  condensed  cellular  tissue. 

65.  Eight  side  of  the  Face  of  a  man,  showing  a  circular  patch  of 

ulcerated  integument ;  from  epithelial  cancer. 

66.  Part  of  a  lower  Lip,  presenting  a  rather  deeply  excavated  ulcer, 

an  inch  and  three-quarters  in  length,  and  about  half  an  inch 
in  breadth.  There  is  but  little  infiltration  of  the  tissues  in 
the  neighbourhood  of  the  ulcer.  A  microscopical  examination 
of  the  secretion  from  the  surface  detects  the  elements  of 
epithelial  cancer.  In  this  preparation  the  destruction  of  the 
cancerous  growth  seems  nearly  to  have  kept  pace  with  its 
formation. 

67.  Part  of  a  lower  Lip,  affected  with  epithelial  cancer.  Tlie 

growth  forms  a  mass  about  the  size  of  a  walnut,  and  involves 
the  whole  thickness  of  the  lip  ;  its  surface  presents  a  rather 
spongy  appearance,  and  its  section  is  soft  and  succulent. 

68.  The  lower  Lip,  destroyed  by  a  large  irregular  growth  of 
epithelial  cancer. 

69.  Cancer  of  the  Lip.    The  growth  forms  a  tubcrculatcd  mass  and 

presents  an  ulcerated  surface.  It  is  about  an  inch  and  a  half 
in  transverse,  and  an  inch  in  vertical  diameter :  and  its  thick- 
ness varies  from  half  to  three-quarters  of  an  inch. 
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70.  Cancer  of  the  Lip.    The  growth  is  ulcerated  on  its  surface  ;  it 

forms  a  mass  about  the  size  of  a  nut,  and  does  not  involve  the 
■whole  thickness  of  the  lip. 

71.  Epithelial  cancer  of  the  skin  over  the  Elbow-joint.    The  lower 

half  presents  a  smooth  ulcerated  surface ;  the  upper  half  has 
a  warty  appearance.  Tlie  tissues  in  the  neighbourhood  are 
deeply  infiltrated  with  the  cancerous  deposit.  Tlie  biceps  and 
other  muscles  of  the  arm  had  undergone  a  fatty  degeneration, 
as  shown  in  the  section  suspended  in  the  bottle.  "  Some 
appearance  of  a  longitudinal  arrangement  of  fibres  still 
remained ;  but  the  characters  of  muscular  fibre  were  entirely 
lost."    There  is  firm  anicylosis  of  the  joint. 

From  a  man,  set.  55.  The  disease  had  existed  for  upwards  of  four  years, 
and  commenced  as  a  wart  in  the  edge  of  an  old  cicatrix.  Amputation  was 
followed  by  "  medullary  fiingoid"  disease  of  the  stump. 

72.  A  left  Hand,  of  which  the  greater  part  of  the  integument  on 

the  dorsum  has  been  destroyed  by  epithelial  cancer.  The 
destruction  has  been  greatest  on  the  inner  side ;  and  in  all 
the  fingers,  except  the  forefinger,  the  disease  has  extended 
nearly  to  the  joint  between  the  first  and  second  phalanges. 
The  growth  presents  a  very  imevenly  ulcerated  surface  ;  and 
its  upper  and  outer  edges  overlap  somewhat  the  healthy  inte- 
gument :  its  structure  is  soft,  easily  broken  down,  and  readily 
miscible  with  water. 

The  phalanges  of  the  thumb  are  absent  in  the  preparation  ;  but  from 
what  cause  these  were  amputated  is  uncertain.  The  hand  was  removed 
from  a  man,  by  Mr.  Dixon,  November  3rd,  1849. 

73.  Portion  of  the  Face  of  a  man,  showing  a   fungoid  tumor 

projecting  from  the  surface  of  the  cheek  a  little  below,  and  to 
the  outer  side  of,  the  eye.  It  also  occupied  the  zygomatic 
fossa. 

In  consequence  of  alarming  arterial  hemorrhage  from  the  tumor,  the 
carotid  arteiy  was  tied,  but  tho  man  died  on  the  olovonth  day,  before  the 
separation  of  tho  ligature.  At  the  post-mortem  it  was  found  that  one  of 
the  kidneys  had  been  absorbed,  and  the  other  was  tho  seat  of  fungoid 
disease.  There  was  also  fungoid  disease  of  the  liver. — Vide  Mmeiim  Case 
Book,  vol.  i.,  p.  161  ;  and  Mcd.-Chir,  Trans,  vol.  xv.,  p.  23"2. 
VOL.  II.  l> 
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74.  Fungus  li£ematodes  of  the  Skin.    Section  of  an  oval  tumor, 

measuring  two  inches  and  a  half  in  its  long  diameter :  its 
surface  is  lobulated ;  the  structure  is  of  soft  consistence  and 
highly  vascular ;  and  in  several  parts  blood  ajDpears  to  be 
extravasated. 

■Removed  from  the  neck  of  an  old  man. 

75.  Part  of  the  anterior  parietes  of  a  Thorax,  showing  an  ence- 

phaloid  tumor,  about  the  size  of  a  small  orange,  involving  the 
integument  that  covers  the  lower  end  of  the  sternum.  It  is 
perfectly  free  and  moveable,  and  has  not  in  the  least  impli- 
cated the  osseous  stnicture.  The  vertical  incision  seen  in  the 
tumor  was  made  a  short  time  before  death,  with  the  idea  of 
giving  exit  to  pus. 

This  specimen  was  taken  firom  a  man  who  had  several  encephaloid  tumors 
in  the  integument,  with  similar  growths  in  the  lungs,  mesenteric  glands, 
and  suprarenal  capsules.  The  deposits  in  all  instances  were  soft,  and 
yielded  a  copious  creamy  juice  ;  this  juice  was  made  up  entirely  of  nuclei, 
round  or  oval,  varying  in  size  from  a  blood-  to  a  pus-corpuscle,  and  contain- 
ing one  or  two  nucleoli. 

76.  A  large  fungoid  Tumor,  growing  from  the  palm  of  the  hand 

and  anterior  part  of  the  wrist-joint.  It  projects  four  inches 
from  the  skin  ;  its  surface  presents  an  irregularly-lobed  and 
fissured  appearance,  and  is  superficially  ulcerated. 

77.  Two  preparations  described  in  the  old  Catalogue,  as  "  Fungus 

78.  haematodes  of  the  skin." 
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INJURIES  OF  THE  SKULL. 

1 .  A   Calvaria,  exliibiting  two   recent   fissures  :    one  extends 

obliquely  across  the  right  frontal  eminence,  through  the 
coronal  suture,  towards  the  left  parietal  eminence,  near  which 
it  terminates  in  several  branched  lines  ;  the  other  fissure 
takes  the  com-se  of  the  right  half  of  the  coronal  suture,  which 
is  obliterated  on  this  side.  There  has  been  no  attempt  at 
repair. 

2.  A  Skull,  exliibiting  a  fissure,  united  through  the  greater  part 

of  its  length,  and  extending  from  the  right  temporal  fossa, 
obliquely  upwards  and  backwards,  towards  the  sagittal  suture. 
Where  involving  the  parietal  bone,  the  fractiu-e  is  firmly 
united,  and  indicated  externally  only  by  a  grooved  hue,  the 
edges  of  which  are  rounded  ;  internally,  to  the  same  extent, 
the  line  of  fissure  is  indistinctly  traceable.  At  its  lower  part, 
the  fissure  is  still  ununited,  and  its  edges  remain  sharp. 
Presented  by  F.  Le  Gros  Clark,  Esq. 

3.  A  Calvaria,  exhibiting  a  fracture  which  extends  from  the  middle 

of  the  coronal  suture,  obliquely  across  the  right  parietal  bone, 
towards  the  lambdoidal  suture.  Close  to  the  edge  of  the 
fracture,  about  its  middle,  the  trephine  was  applied  five  years 
after  the  injury.  The  fractured  edges  are  separated  to  the 
extent  of  a  quarter  of  an  inch  in  some  parts,  and  three-eighths 
of  an  inch  in  others ;  they  arc  irregular  from  there  having 
been  attempt  at  repair,  llie  outer  edge  in  most  parts  pro- 
jects considerably  beyond  the  inner  ;  it  has  a  thin,  overhanging 
border,  and  the  periosteal  surface  is  smooth  and  regular  ; 
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the  inner  edge  on  either  side  is  irregularly  excavated  and 
rougliened,  and  the  internal  surface  of  the  bone,  beyond  the 
fractured  edge,  is,  in  several  parts,  irregular  and  rough : — 
over  this  part  the  dura  mater  vras  deficient.  During  life  the 
integuments  over  the  space  between  the  separated  edges  of 
the  fracture  were  distinctly  seen  to  rise  and  fall  with  the 
pulsation  of  the  brain ;  this  space  did  not  seem  to  be  occu- 
pied by  any  very  thick  or  firm  material. 

From  Ann  Bryan,  set.  7,  admitted  under  Mr.  Green,  in  1841.  She  was 
subject  to  fits  eveiy  day,  and,  with  certain  intervals,  had  been  affected 
with  them  since  she  received  an  injury  to  the  head,  about  five  years 
previously,  when  she  fell  from  the  second  floor  window  of  a  houso  on  to 
the  ciu-b-stone,  and  received  a  fi-acture  of  the  right  parietal  bone  :  there 
was  no  external  wound.  She  was  taken  to  St.  Bartholomew's  Hospital, 
which  she  left  in  a  fortnight,  apparently  in  good  health.  Fi-om  the  his- 
tory given,  symptoms  of  concussion  alone  followed  the  injury. 

4.  Portion  of  the  left  side  of  a  Frontal  Bone,  exhibiting  a 

squamous  fissure  of  the  internal  table,  and  a  simple  fissra'e  of 
the  outer  table  ;  the  two  not  precisely  corresponding.  There 
is  very  slight  depression  of  the  inner  table. 

From  a  lad,  sot.  6^,  who  struck  his  head  against  a  brick.  A  second 
blow  was  received  on  the  same  spot  a  week  aftei-wards,  from  a  companion's 
fist.  This  was  followed  by  symptoms  of  inflammation  of  the  brain,  which 
terminated  in  death  five  weeks  after  the  first  blow  was  received.  At  the 
post-mortem  examination  a  layer  of  thick  jms  was  foimd  spread  over  the 
upper  part  of  the  left  hemisphere  ;  and  the  surface  of  the  brain  was 
softened  and  disintegrated. — Case  Booh,  vol.  i.,  p.  331. 

5.  Portion  of  a  Calvaria,  exhibiting  a  circular  depression,  the  result 

of  fracture  of  the  outer  table  of  the  left  parietal  bone,  close  to 
the  edge  of  the  central  portion  of  the  sagittal  suture,  which  is 
partially  involved  in  the  injury.  There  is  no  corresponding 
depression,  nor  any  indication  of  there  having  been  a  fracture, 
of  the  inner  table.    The  skull  is  tliick  and  dense. 

6.  A  Calvaria,  showing  a  comminuted  fracture  of  the  right  parietal 

bone,  with  depression.  Two  or  three  small  fragments  have 
been  detached.  The  fi'acture  of  the  inner  table  exceeds  that 
of  the  outer  table. 

Vido  "Abstract  Book,"  vol.  i.,  p.  163. 
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7.  A  portion  of  Dura  Mater,  from  the  same  case  as  the  preceding, 

showing  a  layer  of  coagulum  on  its  external  surface,  embedded 
in  ■which  are  two  fragments  of  the  inner  table  and  a  few 
hairs. 

8.  Portion  of  a  right  Parietal  Bone,  exhibiting  a  comminuted 

fracture  near  to  its  posterior  superior  angle.  Both  tables  are 
irregularly  splintered  and  depressed ;  but  the  inner  table  is 
fractured  much  more  extensively  than  the  outer,  and  its  splin- 
tered portions  project  considerably  into  the  cavity  of  the  skuU : 
one  of  them  penetrated  the  dura  mater.  A  portion  of  bone 
removed  by  the  trephine  is  shown  in  the  preparation. 

From  a  man,  sot.  33,  who  received  a  blow  on  the  head  from  a  mason's 
hammer,  which  fell  from  the  height  of  thirty  feet ;  symptoms  of  concussion 
only  followed  the  accident ;  but  antiphlogistic  treatment  was  adopted  in 
consequence  of  pain.  Ten  days  after  the  accident  he  was  free  from  pain, 
and  going  on  well  in  every  respect.  On  the  twelfth  day  the  pain  returned. 
Partial  pai-alysis  of  the  left  arm,  and  several  epileptic  fits,  induced  Mr. 
SoUy  to  trephine  on  the  fifteenth  day  ;  at  the  operation  a  sharp  fi-agment 
which  had  penetrated  the  dm-a  mater  was]  removed,  (this  fragment  has 
been  glued  on  to  the  depressed  portion  in  the  preparation  ;  it  is  the  most 
prominent  fragment  at  the  edge)  ;  no  relief  followed,  and  the  man  died 
on  the  nineteenth  day,  remaining  sensible  tiU  within  twelve  hours  of  his 
death.  At  the  post-mortem  a  considerable  quantity  of  thick  tenacious 
pus  was  found  in  the  cavity  of  the  arachnoid,  spread  over  the  whole  surface 
of  the  right  hemisphere.  There  was  a  small  opening  in  the  dura  mater, 
in  the  neighbourhood  of  which  was  a  thick  layer  of  lymph. — See  Post- 
mortem Boole,  p.  92  ;  also  Medical  Gazette,  vol.  xxxii.,  pp.  233  and  344. 

9.  A  portion  of  Dura  Mater,  from  the  same  case  as  No.  8, 

exhibiting  a  small  perforation  made  by  a  spiculum  of  the 
splintered  bone ;  on  the  external  surface  of  the  dura  mater, 
surrounding  the  wound,  is  a  thick  layer  of  firmly-adherent 
lymph  ;  and  the  whole  of  the  serous  surface  corresponding  to 
the  right  liemisphere  is  coated  with  a  layer  of  lymph  mixed 
with  pus,  described  when  recent  as  being  "  so  tenacious  that 
it  almost  amounted  to  a  false  membrane:"  this  appearance 
is  now  increased  by  coagulation  from  immersion  in  spirit. 


10.  A  Calvaria,  exhibiting  an  extensive  comminuted  fracture  of  the 
frontal  bone,  extending  from  the  prominence  on  the  right 
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side,  backwards  and  upwards  to  the  coronal  suture.  The 
inner  table  is  fractured  more  extensively  than  the  outer  in 
most  parts,  so  that  the  edge  of  the  fracture  is  bevelled 
inwards  ;  a  portion  of  the  internal  table  remains  depressed, 
and  projects  a  sixth  of  an  inch  into  the  cavity  of  the  skuD. 
This  fragment  retains  a  firm  connexion  with  the  bone,  from 
the  continuity  of  the  inner  table  remaining  unbroken  at  one 
part.  The  trephine  has  been  applied  to  the  back  and  upper 
part  of  the  fracture. 

11.  A  Skull,  showing  a  somewhat  triangular  aperture  on  the  left 

side  of  the  frontal  bone.  Except  on  the  internal  surface,  the 
margin  of  the  bone  surrounding  it  is  somewhat  depressed. 
Probably  the  result  of  injury.  The  bone  everywhere  else 
appears  healthy. 

Taken  from  the  Dissecting-room. 
Presented  by  Dr.  Peacock. 

12.  A  Calvaria,  exhibiting  three  different  kinds  of  injuries.  Near 

the  centre  of  the  right  parietal  bone  is  a  small  penetrating 
wound  through  the  outer  table  and  diploe,  accompanied  by 
considerable  depression  of  the  inner  table.  This  injury  was 
probably  inflicted  shortly  before  death.  On  the  left  half  of 
the  frontal  bone  is  a  longitudinal  depression  of  the  outer  table, 
accompanied  by  very  sUght,  if  any,  depression  of  the  inner 
table.  Towards  the  anterior  and  upper  part  of  the  left  parietal 
bone  is  a  sabre-wound,  extending  through  the  diploe,  but  not 
penetrating  the  inner  table  ;  the  edges  of  this  wound  are  still 
separated,  and  are  smooth  and  roimded. 

13.  A  Calvaria,  exhibiting  an  extensive  comminuted  fracture  of  the 

right  parietal  and  right  half  of  the  fr-ontal  bones.  The 
numerous  fragments  into  which  the  bones  are  splintered  are 
mostly  joined  together  by  wires ;  the  fractured  edges  arc  in 
some  parts  obUque,  but  generally  perpendicular  to  the  surface. 
There  are  no  depressed  fragments  of  bone  still  retaining  their 
connexion  with  the  fractured  edges. 

The  injury  probably  occurred  shortly  before  death  ;  there  ai-e  no  indi- 
cations of  repair. 
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14.  A  Skull,  from  a,  young  person,  divided  vertically.    Its  shape  is 

much  distorted  :  posteriorly,  the  left  side  of  the  occiput  is 
most  developed ;  -wliilst  anteriorly,  the  right  half  of  the  frontal 
hone  is  more  prominent  than  the  left  half.  In  the  right 
parietal  bone  is  the  cicatrix  of  an  old  fracture,  passing  from 
the  front  of  the  sagittal  suture  obliquely  backwards,  nearly  to 
the  posterior  inferior  angle  of  the  bone ;  and  in  the  left  half  of 
the  frontal  bone  is  a  small  apertm-e,  caused  by  the  deficiency 
of  both  tables.  It  looks  very  much  as  if  another  fracture  had 
existed  in  this  situation,  involving  the  orbitar,  as  well  as  the 
vertical,  plate  of  the  bone. 

15.  Portion  of  a  Calvaria,  vrith  dura  mater  and  brain  attached.  A 

large  oval  fragment  has  been  removed  after  fracture  ;  and 
there  is  an  ulcerated  opening  communicating  with  the  superior 
longitudinal  sinus.  The  dura  mater  was  woimded  during  the 
removal  of  this  fragment. 

See  old  "Catalogue,"  No.  1085. 

16.  A  Calvaria,  exhibiting  an  united  comminuted  fracture  of  both 

tables,  at  the  upper  and  posterior  part  of  the  left  parietal 
bone.  Externally,  there  is  a  circular  depression,  rather  larger 
than  a  shilhng,  and  fully  two  lines  in  depth,  the  floor  of  which 
is  irregular ;  the  edges  of  the  depression  are  smooth  and 
rounded.  This  depression  seems  to  be  caused  by  a  deficiency 
of  the  outer  table.  Corresponding  to  the  external  depression, 
the  inner  table  is  also  depressed,  (but  not  to  a  corresponthng 
extent) ,  and  presents  the  appearance  of  having  been  fissured 
in  several  directions,  without  any  portion  having  been  de- 
tached ;  these  fissures  are  now  united. 

17.  Portion  of  a  Calvaiia,  exhibiting  a  circular  depression  of  the 

outer  table  over  the  posterior  part  of  the  sagittal  suture. 
There  is  a  corresponchng  depression  of  the  inner  table  ;  but  it 
is  less  marked,  and  almost  entirely  confined  to  the  left  side  of 
the  median  line.  The  floor  of  the  external  depression,  which 
measures  rather  more  than  one  inch  and  a  half  in  diameter, 
is  irregular,  the  prominent  parts  being  smooth  and  rounded. 
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This  depression  is  bounded  in  some  parts  by  a  linear  groove, 
indicating  tlie  course  of  a  circular  fissure. 

18.  A  Skull,  with  tlie  left  half  of  the  calvaria  remoyed,  exhibiting 

several  extensive  fractures  of  both  tables,  passing  irregidarly 
over  the  right  half  of  the  £i-ontal  bone  ;  united  vrith  consider- 
able irregularity  of  the  outer  table,  but  without  any  depression, 
and  with  very  little  irregularity  in  the  course  of  the  fracture 
internally.  Fi'om  the  cranial  surface  of  the  orbitar  plate,  at 
its  outer  part,  there  is  an  irregular  ossific  growth,  projecting 
from  an  eighth  to  a  qiiarter  of  an  inch  into  the  cavity  of  the 
skull,  immediately  in  front  of  which  is  an  irregular  depression. 
The  fracture  through  the  parietal  bone  is  firmly  united  and 
indicated  externally  by  a  deep  groove ;  internally,  it  is  but 
indistinctly  traceable.  A  fissure,  and  some  apertm-es  in  both 
frontal  and  parietal  bones,  along  the  course  of  the  fracture, 
exhibit  rounded  edges  both  internally  and  externally. 

19.  Portion  of  a  Frontal  Bone,  exhibiting  an  oval  fracture,  on  the 

right  side,  extending  through  both  tables.  The  curved  sharp 
border  of  the  internal  table  is  depressed  ;  and  projecting  from 
it  at  right  angles,  into  the  cavity  of  the  skull,  is  a  very  irre- 
gular conical-shaped  growth  of  new  bone.  Externally  the 
bone  is  flattened  at  the  seat  of  injury  ;  but  there  is  no  marked 
depression  of  the  outer  table  corresponding  to  the  depressed 
border  of  the  inner  table.  The  fracture  is  firmly  united  in 
several  places  ;  though  at  some  parts  apertm-es  exist. 

A  boy,  set.  17,  was  admitted  with  general  febrile  symptoms.  Attacks 
of  convulsions  supervened,  and  he  died  suddenly.  It  was  stated  (after  his 
death)  that  he  had  received  a  blow  on  the  head  some  time  previously. 
At  the  post-mortem  a  tumor  (probably  an  old  clot  of  blood)  was  foimd  in 
the  substance  of  the  brain,  around  which  the  meduUary  matter  was  highly 
vascular. 

20.  A  Calvaria,  exhibiting  a  comminuted  fracture,  with  depression, 

at  the  posterior  extremity  of  the  sagittal  suture.  The  inner 
table  is  fractured  more  extensively  than  the  outer ;  and  the 
fragments,  which  are  firmly  united,  project  abruptly  into  the 
cavity  of  the  skull.    Anteriorly,  the  inner  table  i)rcsents  an 
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eroded  appearance  ;  laterally  the  fissure  of  separation  is  still 
distinct. 

From  the  body  of  a  man,  mi.  50,  who  died  of  typhus  fever.  The 
history  of  the  injury  is  not  known,  but  he  was  stated  to  have  received  a 
blow  or  fall  about  one  year  before  admission,  which  disabled  him  for  some 
time  from  working. — Abstract  Book,  vol.  i.,  p.  101, 

21.  A  Calvaria,  exhibiting  a  comminuted  fracture  of  the  right  side 

of  the  frontal  bone,  with  extensive  and  equal  depression  of 
both  tables,  united.  The  present  appearance  is  that  of  a 
large  irregular  depression ;  the  fragments  are  united  irregu- 
larly but  firmly.  There  is  a  corresponding  depression  of  the 
inner  table,  presenting  a  nipple-like  prominence  in  its  centre. 
On  the  right  side  of  the  frontal  bone  also  is  an  injury  having 
the  appearance  of  a  sabre-wound,  which  has  penetrated  the 
cavity  of  the  skull,  passing  very  obliquely  through  both  tables 
and  probably  the  frontal  sinus  ;  the  edges  of  the  wound  are 
separated  and  rounded.  The  form  of  the  skull  is  altered  to 
a  remarkable  extent,  presenting  a  flattened  oval  form,  the 
long  axis  of  which  is  diagonally  across  the  skull. 

22.  A  Calvaria,  exhibiting  a  comminuted  fracture,  with  depression 

of  both  tables,  united.  Externally,  there  is  a  depression  over 
the  most  prominent  part  of  the  left  parietal  bone  ;  and  at  a 
corresponding  point  internally,  there  is  a  large,  smooth, 
convex  projection,  rather  exceeding  in  extent  the  depression 
on  the  outer  aspect  of  the  bone.  The  fragments,  into  which 
the  inner  table  has  been  split,  are  firmly  united  ;  and  the  lines 
of  fracture  are  obliterated  at  all  parts. 

23.  Anterior  half  of  a  Skull,  exhibiting  a  comminuted  fracture, 

accompanied  with  equal  depression  of  both  tables,  united. 
The  depression  is  situated  at  the  point  where  the  temporal 
ridge  crosses  the  coronal  suture  ;  it  is  of  a  circular  form,  and 
more  abrupt  posterioriy  than  anteriorly.  The  depression  of 
the  inner  table  forms  a  smooth,  though  somewhat  irregular, 
oval  prominence,  extending  a  quarter  of  an  inch  into  the 
cavity  of  the  skull.  The  fragments  are  firmly  united,  and  the 
line  of  fracture  is  no  longer  traceable. 
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24.  A  Calvaria,  exliibitiug  a  circular  depression,  about  the  size  of 

half  a  crown,  on  the  right  side  of  the  frontal  bone.  This 
excavation,  the  result  of  injury,  is  smooth  and  uniform,  and 
its  edges  are  rounded ;  the  course  of  the  fracture  being  indi- 
cated by  a  faint  narrow  Hne,  rather  than  by  a  groove.  The 
sui-face  of  the  depressed  bone  is  uniformly  smooth,  and  more 
polished  than  are  other  parts  of  the  outer  table.  The  internal 
table  is  depressed  to  an  extent  fully  corresponding  to  the 
external,  and  forms  a  smooth  convex  projection  having  a 
highly  polished  surface ;  it  has  evidently  been  split  into  several 
fragments,  which  have  become  firmly  united,  and  the  edge  of 
one  is  still  indicated  by  a  slight  prominence. 

25.  A  Calvaria,  exhibiting  a  wound  five  and  a  half  inches  in  length, 

and  extending  through  both  tables,  made  by  a  billhook,  the 
force  having  been  applied  peri^endicularly  to  the  surface  ;  it 
passes  obliquely  across  the  left  parietal  bone,  and  for  one  inch 
through  the  frontal  bone.  A  fissure  extends  longitudinally 
from  the  anterior  extremity  of  the  wound,  towards  the  lower 
part  of  the  fi'ontal  bone ;  and  another  from  the  posterior 
extremity  to  the  lambdoidal  suture.  The  wound  has  au 
abrupt  termination  posteriorly ;  anteriorly,  it  termiaates  more 
gradually.  Two  fissures  pass  laterally  (right  and  left)  from 
the  wound,  about  two  inches  from  its  anterior  extremity ;  and 
at  this  point  the  external  table  was  split  into  several  fragments, 
and  the  trephine  was  consequently  applied. 

Fi-om  the  body  of  a  man  who  was  murdered  about  1841,  in  a  bam  near 
Peckham  Eye,  in  which  he  had  retired  to  sleep.  The  man  was  alive  when 
brought  to  the  Hospital  in  the  morning,  and  able  to  give  an  account  of 
himself.    No  further  record  was  kept  of  this  case. 

26.  A  Calvaria,  exhibiting  a  woimd  about  an  inch  and  a  half  in 

length,  at  the  anterior  part  of  the  frontal  bone,  and  ex- 
tending through  both  tables.  The  internal  table  is  fractured 
more  extensively  than  the  outer,  and  a  fragment,  imper- 
fectly detached,  still  projects  edgeways  into  the  ca^dty  of  the 
skull. 

From  tho  body  of  a  sailor-boy,  set.  16.  No  record  is  kept  of  the  mode 
iu  which  the  injury  was  inflicted.    Tho  dura  mater  was  not  lacerated  ;  but 
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lymph  and  blood  were  efiused  between  it  and  the  bone,  and  the  cerebral 
arachnoid  was  at  the  same  point  adherent  to  the  dura  mater.  Sm-vired 
the  injury  nineteen  days. — Post-mortem  Book,  p.  241. 

27.  A  Calvazia,  showing  an  extensive  fissure  in  the  left  parietal 

bone.  The  coronal  sutiu-e,  although  still  distract  on  the  left, 
is  quite  obhterated  on  the  right  side. 

Taken  from  a  subject  in  the  dissecting-room.    The  man  was  said  to 
have  sustained  a  fracture  of  the  skull. 

Presented  by  Dr.  Peacock. 

28.  The  posterior  half  of  a  Calvaria,  exhibiting  an  oblique  wound 

in  the  upper  part  of  the  right  parietal  bone,  which  had  appa- 
rently been  inflicted  with  a  straight-edged,  but  not  very 
sharp,  instrament.  Both  tables  are  fractured  and  depressed, 
but  the  internal  to  a  much  greater  extent  than  the  external. 
The  fracture,  externally,  is  two  inches  in  length,  and  a  deep 
linear  depression  traverses  its  centre,  towards  which  the 
incompletely  detached  fragments  of  the  outer  table  on  both 
sides  are  depressed  obliquely.  The  central  fragments  have 
been  removed,  probably  since  the  death  of  the  individual. 
Several  fragments  of  the  inner  table  have  also  been  removed; 
but  one  large  fragment  still  remains  depressed,  retaining, 
however,  a  firm  connexion  with  the  skull. 

29.  Anterior  part  of  a  Skull,  exhibiting  a  transverse  wound,  pro- 

bably inflicted  by  a  sabre.  A  considerable  portion  of  the 
frontal  bone  has  been  entirely  detached,  and  somewhat  de- 
pressed, by  the  cut  passing  from  above  downwards,  but  has 
become  firmly  united  to  the  skull  at  one  jiart,  an  inch  above 
the  left  orbit.  The  edges  of  the  wound  in  other  parts  are 
generally  smooth  and  rounded.  The  line  of  the  cut  jjassed 
through  both  frontal  sinuses,  and  probably  also  detached  the 
nose,  or  the  greater  part  of  it. 

30.  Posterior  half  of  a  Calvaria,  the  left  parietal  portion  of  which 

has  been  partially  detached  (probably  by  a  sabre-wound), 
and  remains  projecting  externally  ;  it  is  much  diminished  in 
size,  and  its  edges  have  become  smooth  and  rounded.  The 
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wound  through  the  inner  table  is  united  through  about  half 
its  extent ;  a  cui-ved  gap,  about  two  lines  across,  still  existing 
through  the  remaining  half. 

31.  Portion  of  a  Frontal  Bone,  exhibiting  a  large  wound  over  the 

left  frontal  eminence,  probably  made  with  a  sabre.  A  portion 
of  bone  appears  to  have  been  completely  detached,  and  part 
of  it  to  have  united  fii-mly.  A  portion  of  this  separated 
fragment  is  absent,  and  an  aperture  remains  through  which 
the  tip  of  a  finger  may  be  passed. 

32.  Portion  of  a  Calvaria.    At  the  upper  part  of  the  right  parietal 

bone  is  a  large,  irregularly  circular,  aperture  in  the  skull, 
about  two  inches  and  a  half  in  diameter ;  the  bone,  including 
both  tables,  having  been  sliced  off  to  this  extent,  probably 
by  a  sabre-wound.  The  edges  are  everywhere  smooth  and 
rounded,  no  new  bone  having  been  thrown  out  at  any  part. 
The  dura  mater  is  very  closely  and  firmly  adherent  to  the 
edges  of  the  aperture  ;  it  is  considerably  thickened,  forming 
at  this  part  the  chief  protection  to  the  brain.  This  membrane 
is  also  much  thickened  beyond  the  edges  of  the  wound,  but 
there  is  no  indication  of  its  having  been  injured  in  any  part, 
the  small  apertm-e  in  it  near  the  upper  edge  of  the  wound 
has  evidently  been  made  at  the  time  of,  or  subsequent  to,  the 
removal  of  the  specimen.  In  the  dura  mater,  near  the  centre 
of  the  aperture,  is  a  thin  elongated  plate  of  new  bone,  which 
is  quite  insulated  ;  it  is  indicated  by  black  bristles. 

The  man  from  whom  this  specimen  was  removed  received  the  injury 
in  the  battle  of  the  Nile,  and  died  in  St.  Thomas's  Hospital  in  1834. 

33.  Portion  of  a  right  Parietal  Bone,  in  the  most  prominent  part 

of  which  is  a  wound  (made  probably  with  a  sabre) ,  extending 
through  both  tables.  Externally  and  internally  the  fractured 
edges  are  splintered,  and  the  fragments,  with  one  exception, 
are  removed.  A  fissure  through  both  tables  extends  ob- 
liquely, from  either  extremity  of  the  fracture,  to  the  margin 
of  the  bone. 

From  the  body  of  a  Cossack.  The  liistory  states  that  "the  patient 
did  not  die  of  the  wound,  for  the  scalp  had  almost  completely  healed 
over  the  bones,  although  at  one  period  the  boating  of  the  cerebral  mass 
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covld  bo  distinctly  soon  tkrough  it.    On  opening  tho  body,  the  brain  was 
found  in  a  liealthy  state,  but  the  left  cavity  of  the  chest  was  full  of 
mixture  of  serum  and  pus,  and  the  coiTesponding  lung  was  not  larger 
than  a  man's  fist." — Museum  Case  Booh,  vol.  i.,  p.  127. 

34.  A  Calvaria,  exhibiting  several  wounds,  probably  inflicted  with  a 

sabre.  On  the  left  side  of  the  frontal  bone  is  a  cut,  three 
inches  in  length,  passing  very  obliquely  through  the  outer 
table  and  diploe  ;  from  one  inch  of  this  cut  a  j)ortion  of  the 
outer  table  has  been  separated  by  fracture.  At  the  upper 
part  of  the  left  parietal  bone  is  a  superficial  cut,  extending 
only  partly  through  the  outer  table.  Obliquely  crossing  the 
sagittal  suture,  near  its  posterior  extremity,  is  another  super- 
ficial cut  two  inches  and  a  half  in  length.  At  the  posterior 
inferior  angle  of  the  left  parietal  bone  is  a  cut  very  similar  to 
that  in  the  frontal  bone. 

35.  Portion  of  a  Calvaria,  the  most  prominent  part  of  the  right 

parietal  eminence  of  which  has  been  sliced  off  by  a  sharp - 
edged  instniment,  probably  a  sabre.  The  force  was  applied 
horizontally  to  the  surface,  so  that,  although  a  large  portion 
of  bone  has  been  removed,  the  internal  table  has  not  been 
penetrated.  The  woimd  measures  two  inches  and  a  half  in 
diameter ;  its  surface  is  everywhere  smooth  and  even  ;  the 
portion  of  the  internal  table  exposed  is,  both  externally  and 
internally,  much  whiter  than  the  surrounding  bone  ;  it  is 
very  thin  (probably  not  more  than  half  a  hne  in  thickness), 
translucent,  and  bends  under  slight  pressure. 

36.  A  Calvaria,  exhibiting  a  wound  on  the  left  side  of  the  frontal 

bone,  evidently  made  by  a  sharp-edged  instrument,  probably 
a  sabre.  The  force  was  applied  very  obliquely  to  the  surface, 
and  probably  the  internal  table  escaped  injuiy,  although  there 
are  at  present  three  very  small  elongated  apertures  in  it ; 
these,  however,  appear  to  have  been  formed  subsequent  to  the 
infliction  of  the  injury. 

37.  Anterior  part  of  a  Calvaria,  in  tho  frontal  bone  of  which  are 

four  circular  holes  varying  in  diameter  from  four  to  six  lines  ; 
the  largest  is  to  the  right  of  the  median  lino  and  close  to  the 
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coronal  suture.  The  most  anterior  and  also  the  smallest 
aperture  is  immediately  above  the  outer  angular  process  of 
the  bone ;  the  other  two  are  intermediate  in  position.  The 
shot,  by  which  these  wounds  were  probably  made,  must  have 
passed  through  the  bone  obliquely  fi-om  before  backwards, 
Tlie  margins  of  the  apertures  externally  are  generally  well 
defined,  clean,  and  without  splintering.  The  internal  edges 
are  extremely  irregular,  from  the  inner  table  being  fractured, 
in  all  of  them,  considerably  beyond  the  outer.  In  the  roof 
of  the  left  orbit  is  an  oval  aperture,  also  probably  made  by  a 
shot.  At  the  upper  part  of  the  frontal  bone,  a  little  to  the 
left  side,  is  a  depression  nearly  two  inches  in  length,  ex- 
tending from  before  backwards  ;  and  from  the  lower  angle 
of  this  wound,  (probably  made  by  a  sabre)  an  united  fissure, 
indicated  only  by  a  line,  passes  towards  the  left  internal 
angular  process  of  the  frontal  bone.  Corresponding  to  this 
wound,  the  inner  table  has  been  fractured,  and  slightly 
depressed  ;  the  irregular  edges  of  the  depressed  bone  are 
distinctly  traceable. 

38.  Left  half  of  the  base  of  a  Cranium,  showing  a  separation  of 

the  basilar  process  of  the  occipital  bone  from  the  body  of  the 
s^jhenoid  bone. 

From  a  boy,  set.  11.  A  horse  had  fallen  with  him,  and  he  was  dragged 
with  his  foot  in  the  stirrup  for  about  fifty  yards.  When  brought  into  the 
Infirmary  he  was  insensible  and  pulseless  at  the  wrist  :  he  vomited,  and 
was  strongly  convulsed  on  the  left  side.  He  died  about  twenty  hours 
after.  The  brain  and  its  membranes  were  lacerated,  with  extensive 
extravasation  of  blood.  The  left  border  of  the  basilar  process  was  also 
separated  to  a  considerable  extent  from  the  petrous  portion  of  the  temr 
poral ;  and  on  the  right  side  a  fracture  two  inches  in  length  extended 
nearly  across  the  occipital  fossa  ;  the  upper  wall  of  the  right  orbit  was 
also  fiaotured. 

Presented  by  Dr.  Peacock. 

39.  Posterior  half  of  the  base  of  a  sloill,  exhibiting  several  frac- 

tures. On  the  left  side  a  fractui'e  has  passed  transversely 
outwards,  from  the  occipital  foramen,  across  the  temporal 
bone,  dividing  lengthwise  the  glenoid  cavity ;  the  petrous  por- 
tion is  comminuted,  and  the  margin  of  the  occipital  foramen 
broken  in  two  places  ;  a  considerable  portion  of  the  petrous 
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bono  is  absent.  On  the  right  side  also  a  fracture  passes 
transversely  outwards  from  the  occipital  foramen,  but  termi- 
nates in  a  fissiu-e  in  the  corresponding  petrous  bone. 

40.  A  skull,  -with  the  left  half  of  the  Calvaria  removed,  exhibiting 

an  extensive  fracture  of  the  base,  passing,  on  the  right  side, 
upwards  through  the  temporal  fossa  to  the  fi-ontal  and  parietal 
bones.  One  Hne  of  fracture  extends,  on  the  right  side,  from 
the  occipital  foramen  across  the  petrous  portion  of  the  tem- 
poral bone,  middle  cerebral  fossa,  and  squamous  portion  of 
the  temporal  bone,  to  the  anterior  inferior  angle  of  the 
parietal  bone,  where  the  trephine  has  been  applied.  In  this 
situation,  and  in  the  neighbouring  part  of  the  frontal  bone,  is 
a  comminuted  fi-acture,  extending  into  the  orbit,  the  roof  of 
which  is  broken  in  several  places  ;  a  portion  of  the  great 
vring  of  the  sphenoid  is  detached  on  this  side,  and  the  fracture 
passes  obliquely  backwards  throiigh  the  body  of  the  sphenoid 
bone,  to  the  apex  of  the  left  petrous  bone,  which  is  separated 
from  the  sphenoid  ;  it  is  then  continued  from  the  posterior 
border  of  the  jugular  fossa  backwards,  across  the  groove  for 
the  left  lateral  sinus.  The  right  nasal  bone  is  fractured ; 
and  the  superior  maxillary  bones  are  also  fractured  in  three 
places. • 

41.  Part  of  a  Skull,  exhibiting  a  comminuted  fracture,  with  depres- 

sion, of  the  lower  part  of  the  frontal  bone  and  of  the  bones  of 
the  face,  extending  through  the  sphenoid  into  the  base  of  the 
skull.  The  fracture  passes  through  each  orbit;  a  portion  of 
the  frontal  bone,  with  the  nasal  bones,  &c.,  being  driven  in- 
wards en  masse.  The  body  of  the  sphenoid  is  split  vertically, 
the  fracture  terminating  at  the  carotid  canal  on  the  right  side. 
Tlie  trephine  has  been  applied  in  two  places,  viz.  :  over  the 
right  frontal  sinus,  and  over  tlie  left  external  angular  process. 
A  portion  of  the  dura  mater  is  preserved,  and  exhibits  several 
lacerations  corresponding  to  the  injuries  of  the  bone. 

42.  Anterior  portion  of  the  base  of  a  Skull,  exliibiting  several 

fractures.  The  great  wing  of  the  sphenoid  bone,  on  either 
side,  is  fractured  obliquely  across ;  on  the  left  side  this  frac- 
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ture  is  continued  posteriorly  through  the  squamous  portion  of 
the  temporal  bone,  and  anteriorly  through  the  orhitar  plate 
of  the  frontal.  On  the  right  side  the  fracture  also  extends 
posteriorly  into  the  squamous  portion  of  the  temporal  bone, 
but  to  a  less  extent  than  on  the  left  side  ;  and  anteriorly  it 
also  passes  across  the  orbitar  plate  of  the  frontal.  The 
com'se  of  the  fracture  presents  a  singular  correspondence  on 
the  two  sides ;  anteriorly  each  fissure  converges,  passing  on 
either  side  of  the  ethmoid  bone,  to  the  inner  angle  of  the 
orbit. 

43.  Two  circular  portions  of  a  Parietal  Bone  removed  with  the 

trephine. 

44.  A  circular  portion  of  a  right  Parietal  Bone,  removed  with  the 

trephine.  Nearly  in  its  centre  is  a  narrow  chink,  about  four 
lines  in  length,  the  edges  of  which  are  smooth  and  rounded ; 
but  projecting  at  right  angles  into  the  cavity  of  the  skull 
is  a  narrow  cyhndrical  spiculum,  with  a  sharp  point,  and 
measuring  rather  more  than  two  lines  in  length.  A  portion 
of  the  inner  table  has  been  split  inwards  from  the  chink  and 
shghtly  depressed,  but  without  having  been  detached. 

45.  Portion  of  a  Parietal  Bone,  which  had  been  trephined  seven 

years  previous  to  death.  The  aperture  made  by  the  trephine 
is  closed  by  a  thin  membrane  (diied  in  the  preparation)  con- 
sisting, apparently,  of  pericranium  and  dura  mater  adherent 
together.  The  circumference  of  the  aperture  is  abrupt  and 
sharp  internally,  but  somewhat  rounded  externally.  About 
half  an  inch  from  the  aperture  made  by  the  trephine,  is  a 
small  triangular  perforation,  probably  of  the  same  date  as 
the  former  injury,  and  caused  by  the  removal  of  detached 
fragments  ;  it  presents  appearances  precisely  similar  to  those 
of  the  trephined  aperture.  Tliere  has  been  no  attempt  at 
the  production  of  new  bone. 

46.  A  portion  of  Skull,  exhibiting  several  fractures  of  the  facial 

bones  on  the  left  side.  Tliese  fractures  pass  in  different 
directions  through  the  superior  maxillary  and  malar  bones ; 
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and  a  portion  of  the  anterior  wall  of  the  left  antrum  has  been 
removed.  The  injury  was  evidently  inflicted  some  time  before 
death,  from  the  irregularity  and  thickening  of  the  fragments ; 
but  there  appears  to  have  been  no  attempt  at  union. 

47.  A  Slvull,  showing  a  comminuted  fi-acture  of  the  nasal  bones  and 

of  the  nasal  processes  of  the  superior  maxillary  bones.  The 
union  is  fii-m,  and  the  fragments  occupy  nearly  their  proper 
relations.    A  portion  of  the  right  nasal  bone  is  wanting. 

48.  A  Skull,  exhibiting  fractm-e  of  the  nasal  bones  :  the  frag- 

ments are  fii-mly  united,  but  not  in  their  right  position  ;  the 
nose  being  twisted  towards  the  left  side, 
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INJUKIES  OF  THE  SPINE. 

1 .  Dislocation  forwards  of  the  right  inferior  articular  process  of  the 

second  cervical  vertebra.    The  spinal  canal  is  laid  open  and 
the  cord  exposed  ;  the  latter  is  apparently  uninjured. 
Presented  by  Benjamin  Travers,  Esq. 

2.  Rupture  of  the  inteiTcrtebral  substance  between  the  third  and 

fourth  cervical  vertebrte,  with  fracture  of  the  anterior  part  of 
the  body  of  the  former.  The  oblique  process  of  the  third,  on 
the  left  side,  is  broken  off  near  its  root.  The  posterior  part 
of  the  arch  was  broken  through  on  both  sides.  A  longitudinal 
section  of  the  cord,  at  the  seat  of  injury,  shows  its  softened 
and  altered  appearance. 

The  subject  of  this  accident  was  a  muscular  man,  iet,  37,  the  lower 
part  of  whose  body  was  fixed,  when  he  received  the  shock  of  a  load  of 
dirt.  A  little  sensation  with  motion  existed  at  the  upper  and  fore  part  of 
the  chest  ;  otherwise  the  paralysis  was  complete  :  priapism,  diaphrag- 
matic breathing,  &c.    He  survived  the  injury  seventy-two  hours. 

3.  Tlie  upper  four  cervical  vertebrfe,  with  the  spinal  cord  exposed. 

The  body  of  the  second  is  partially  detached  from  the  third 
vertebra,  the  intervertebral  substance  being  ruptured.  A 
thin  layer  of  blood  is  extravasated  beneath  the  investing 
arachnoid. 

Taken  from  a  young  man  who  fell  from  a  height  of  thirty  three  feet  on 
to  the  stone  paving  of  a  wharf.  He  died  on  his  way  to  the  wai-d.  He  had 
also  sustained  a  comminuted  fractm-e  of  the  lower  jaw  ;  the  latter  is  jire- 
served  in  section  A.  (No.  27.) 

4.  Fracture  of  the  fourth  cervical  vertebra.    Tlie  arch  is  detached 

entirely  from  the  body,  and  also  broken  behind  the  right 
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articular  process.  A  fracture  also  extends,  directly  back- 
wards from  the  spinal  canal,  through  the  spinous  process. 

The  patient,  a  stout  man,  set.  30,  fell  from  a  cai't,  and  struck  his  head 
against  the  wheel.  Died  on  the  second  day.  On  examination,  besides 
the  injuries  described  above,  the  intervertebral  substance  between  the 
fourth  and  fifth  cervical  vertebrse  was  torn  ;  and  there  was  partial  disloca- 
tion of  the  body  of  the  fourth.  The  medulla  spinalis  was  softened,  and 
the  right  vertebral  artery  ruptured. — Case  Booh,  vol.  i.,  p.  110. 

5.  The  spinal  marrow  belonging  to  the   above,  lacerated  and 

softened  at  the  point  corresponding  to  the  seat  of  injury. 

6.  Rupture  of  the  intervertebral  substance  between  the  fourth  and 

fifth  cervical  vertebra,  with  partial  dislocation  of  the  former 
forwards.  Both  the  anterior  and  posterior  common  ligaments 
are  torn  through ;  the  oblique  processes  are  dislocated  on 
both  sides,  and  the  left  transverse  process  of  the  fifth  vertebra 
is  partially  detached.  The  medulla  spinalis  is  miach  com- 
pressed, but  the  theca  is  uninjured.  The  spinous  process  of 
the  fourth  vertebra  is  separated,  by  fracture,  from  the  rest  of 
the  arch,  and  is  turned  downwards. 

7.  Fracture  through  the  body,  left  side  of  the  arch,  and  spinous 

process  of  the  fifth  cervical  vertebra,  with  fracture  of  the  left 
transverse  process  of  the  sixth.  Pressure  was  made  on  the 
cord  by  the  arch  of  the  fifth. 

The  patient,  a  seaman,  set.  40,  jumped  headlong  into  the  water  from  a 
ship.  There  was  total  paralysis  of  the  limbs  and  trunk  below  the  shoul- 
ders, phrenic  breathing,  &c.  Died  after  forty-eight  hours. — Case  Book, 
vol.  i.,  p.  1. 

Presented  by  —  Hall,  Esq.,  Surgeon,  R.N. 

8.  Partial  dislocation  of  the  fifth  cervical  vertebra  forwards,  with 

rupture  of  the  intervertebral  substance  between  it  and  the 
sixth,  and  fracture  of  the  anterior  margin  of  the  body  of  the 
latter.  There  is  also  dislocation  of  the  obHque  processes  of 
the  fifth  vertebra  forwards.  Tlie  spinal  canal  is  so  far 
encroached  upon  as  to  compress  the  cord  within  a  very  small 
compass.  A  considerable  quantity  of  blood  is  extravasated 
into  the  canal,  external  to  the  theca,  and  principally  about 
the  seat  of  fracture.    (See  next  preparation.) 

Q  2 
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9.  Corresponding  section  to  tlie  preceding,  dried. 

The  patient  from  whom  these  preparations  were  taken,  was  a  carpenter, 
set.  45,  who  fell  sixty  five  feet  on  to  a  pile  of  bricks,  striking,  it  was 
said,  a  scaffold  in  his  descent.  Neither  body  nor  head  showed  any  bruise. 
Right  leg  broken  ;  lower  limbs  quite  paralysed  ;  upper  partially  ;  com- 
plete loss  of  sensation.    Died  in  25  hours. — See  Case  Booh,  vol.  i.,  p.  171. 

10.  A  preparation  showing  a  separation  of  the  intervertebral  sub- 

stance from  the  upper  surface  of  the  body  of  the  sixth  cervical 
vertebra,  from  injury.  Some  laceration  has  also  occurred  of 
the  anterior  and  posterior  common  Hgaments  ;  but  they  are 
not  entirely  torn  through.  The  spinal  cord  was  softened  for 
about  an  inch  opposite  the  seat  of  injury. 

Vide  "  Abstract  Book,"  vol.  ii.,  p.  45,  June  27th,  1849. 

11.  A  preparation  showing  an  oblique  fracture  of  the  sixth  cervical 

vertebra,  with  considerable  displacement  of  the  upper  frag- 
ment dovra wards  and  forwards.  The  posterior  part  of  the 
vertebra  is  much  splintered  ;  and  one  fragment,  of  consider- 
able size,  is  driven  backwards  and  upwards  into  the  spinal 
canal :  at  this  part,  although  the  membranes  of  the  cord  are 
entire,  the  spinal  marrow  has  been  completely  divided. 

12.  Comminuted  fracture  of  the  body  of  the  sixth  cervical  vertebra. 

Its  lower  part  is  torn  from  the  seventh,  and  pressed  back- 
wards so  as  to  crush  the  spinal  cord,  and  partially  lacerate 
the  theca.  In  conseqxience  of  the  comminution  of  the  sixth 
vertebra,  the  bodies  of  the  fifth  and  seventh  are  approximated  ; 
a  fragment  of  the  body  of  tloje  sixth  is  retained  in  fi-ont  by  its 
attachment  to  the  anterior  common  ligament.  The  spinous 
processes  of  both  sixth  and  seventh  vertebrse  are  broken  off 
near  to  their  roots.  A  quantity  of  blood  is  extravasated 
between  the  canal  and  sheath,  in  the  neighbom-hood  ofj  and 
above,  the  seat  of  fracture. — (See  next  preparation.) 

13.  Corresponding  section  to  the  above,  dried. 

The  patient  was  a  stout  man,  set.  36,  who  fell  from  a  tree,  thirty  feet 
high,  on  to  the  ground.  His  head  was  turned  immoveably  to  the  left  side  ; 
no  sensation  below  the  third  rib.  Partial  paralysis  and  complete  loss  of 
sensation  bolow  the  elbows  ;  sensation  morbidly  increased  above  them  ; 
priapism,  laborious  respiration,  &c.  Died  after  twenty-six  hours. — Case 
Book,  vol.  i.,  p.  168. 


INJURIES  OF  THE  SPINE. 


229 


14.  Oblique  fracture,  extending  downwards  and  forwards  through 

the  body  of  the  seventh  cervical  vertebra ;  the  detached  frag- 
ment remains  in  connexion  with  the  sixth.  There  is  also 
a  fracture  through  the  left  arch  of  the  sixth  vertebra,  imme- 
diately behind  its  obhque  process.  Both  articular  processes 
of  the  sixth  vertebra  are  thrown  in  front  of  those  of  the 
seventh.  The  anterior  common  ligament  is  dissected  away, 
so  as  to  show  the  amount  of  displacement. 

15.  Fracture  through  the  anterior  part  of  the  sixth  cervical  ver- 

tebra. The  fifth  vertebra,  with  the  detached  fragment  of  the 
sixth,  is  thrown  forwards ;  both  the  articulating  processes  of 
the  former  being  dislocated  in  the  same  direction,  but  not 
fractured.  The  articular  processes  of  the  sixth  are  likewise 
entire.  The  anterior  common  ligament  is  not  torn  through. 
The  spinal  canal  and  the  theca  are  laid  open  to  show  the 
softening  and  disintegration  of  the  cord. 

16.  Portion  of  the  Cervical  Spine,  showing  a  fracture  of  the  body 

of  the  sixth  vertebra,  which  is  displaced  forwards.  The 
right  inferior  articular  process  is  likewise  fractured.  The 
spinal  canal  and  theca  are  laid  open  from  behind,  showing 
almost  complete  division  of  the  cord. 

17.  A  Spinal  Column,  in  which  there  has  been  fracture  of  the 

seventh  dorsal  vertebra,  which  is  dislocated  backwards  so  as 
to  compress  the  cord.  There  is  an  angular  curvature  at  tlie 
seat  of  injury,  the  convexity  of  which  is  directed  backwards  ,' 
and  at  the  same  part,  in  front,  there  is  a  considerable  quantity 
of  new  bone  thrown  out  from  the  body  of  the  fractured 
vertebra.  The  spinous  process  of  the  sixth  dorsal  vertebra, 
.  and  the  left  side  of  the  arch  of  the  seventh,  are  broken 
through.  The  canal  is  laid  open,  from  behind,  on  the  right 
side,  in  order  to  show  the  amount  of  compression  to  which 
the  cord  had  been  subjected,  and  the  diminution  of  its  sub- 
stance, probably  due,  in  part,  to  subsequent  absorption. 
There  is  ankylosis  at  the  scat  of  injury,  the  patient  having 
survived  the  accident  for  some  time. 

Presented  by  P.  Tyrrell,  Esq. 
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18.  Fracture  through  the  anterior  part  of  the  body  of  the  twelfth 

dorsal  vertebra,  with  displacement  of  the  eleventh  forwards. 
The  detached  fragment  has  been  displaced  forwards,  in  con- 
nexion with  the  eleventh  dorsal  vertebra.  The  anterior 
common  ligament  is  untorn.  The  spinal  canal  is  so  far  en- 
croached upon,  that  the  cord  appears  to  be  completely  com- 
pressed immediately  above  the  cauda  equina. 

19.  The  section  corresponding  to  the  preceding,  dried.   This  section 

shows  some  attempt  at  repair,  in  the  form  of  new  bone  thrown 
out  on  the  posterior  part  of  the  vertebral  arch,  opposite  the 
seat  of  fracture. 

20.  Fracture  through  the  anterior  part  of  the  body  of  the  twelfth 

dorsal  vertebra,  with  rupture  of  the  intervertebral  substance 
between  it  and  the  eleventh.  A  fragment  of  the  body  of  the 
former  vertebra  is  seen  detached  ;  the  anterior  common  hga- 
ment  is  not  lacerated.  The  twelfth  dorsal  vertebra  is  displaced 
backwards,  and  tilted  so  that  its  anterior  surface  looks  some- 
what upwards.  The  cord  is  exposed  from  behind  :  it  is  much 
bruised,  and  compressed. 

Taken  from  a  man  who  had  fallen  from  a  considerable  height  into  a 
ditch.  Great  force  was  employed  in  an  attempt  to  "  set"  the  broken 
spine,  before  he  was  brought  into  the  Hospital.  Mi-.  H.  Cline  performed 
an  operation  for  the  removal  of  the  depressed  fragments  of  bone,  on  the 
day  after  the  accident ;  the  patient  survived  the  operation  three  days. 
During  the  operation  it  was  ascertained  that  two  spinous  processes  were 
broken  off,  and  on  examination  after  death  it  was  ascertained  that  the 
spinal  cord  was  nearly  torn  through  and  the  dvira  mater  extensively 
lacerated. — Case  Book,  vol.  i.,  p.  41, 

21.  A  preparation  showing  Fracture  of  the  Spine  in  the  dorsal 

region,  with  considerable  displacement. 

22.  A  section  of  part  of  the  dorsal  and  lumbar  regions  of  the 

Spine.  There  is  a  fracture  extending  obhquely  downwards 
and  forwards  thi-ough  the  body  of  the  first  lumbar  vertebra. 
The  twelfth  dorsal  vertebra  is  dislocated  fully  half  an  inch 
forwards,  carrying  with  it  the  fragment  detached  from  the 
first  lumbar.    The  arch  of  the  latter  vertebra  is  also  broken 
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through  behind  the  roots  of  the  lower  articular  processes  of 
the  twelfth  dorsal.  The  bodies  of  the  twelfth  dorsal  and 
first  lumbar  are  connected  at  their  sides  by  a  deposit  of  new 
bone  arching  over  the  intervertebral  substance  ;  this  deposit 
extends  backwards  to  near  the  roots  of  the  articular  processes. 

23.  Portion  of  a  Spine,  including  the  lower  dorsal  and  upper 

l^unbar  regions.  The  body  of  the  twelfth  dorsal  is  fractured 
obliquely  downwards  and  forwards.  The  lateral  portion  of 
the  arch,  including  the  corresponding  superior  oblique  process, 
is  also  broken  off.  The  anterior  common  ligament  is  not 
torn  through,  but  keeps  the  separated  fragment  of  the  twelfth 
in  connexion  with  the  body  of  the  eleventh  vertebra.  The 
cord  is  entirely  torn  through,  and  the  theca  much  lacerated. 

The  patient,  a  man,  set.  26,  was  covered  by  some  falling  earth,  whilst 
excavating  on  a  railway  line.  There  was  complete  paralysis  of  the  nates 
and  lower  extremities.  Mr.  South  performed  an  operation  for  the  removal 
of  the  depressed  bone.  The  right  side  of  the  ajrch  of  the  eleventh  was 
fovmd  broken  through,  and  the  left  was  cut  with  a  pair  of  bone  forceps,  and 
the  whole  arch  removed.  He  survived  the  operation  thirty-six  hours,  and 
the  accident  about  sixty  houi-s. — See  Old  Catalogue,  No.  1135  G. 

24.  Irregular  fractm-e  through  the  body  of  the  first  lumbar  verte- 

bra, with  but  trifling  displacement.  The  spinal  canal  is  laid 
open  from  behind  :  the  cord  is  seen  to  be  pressed  backwards 
at  the  seat  of  injury,  and  lymph  is  deposited  in  the  same 
situation  external  to  the  dura  mater. 

The  patient,  rot.  25,  fell  with  a  heavy  load.  There  was  complete 
paralysis  below  the  pelvis.  The  spinous  process  of  the  last  dorsal  verte- 
bra was  depressed.  Two  days  after  the  accident  he  was  admitted  into 
the  Hospital,  and  two  days  later  he  was  operated  on  by  Mr.  Tyrrell,  who 
proposed  removing  the  depressed  fragments  of  bone.  A  quarter  part  of 
the  arches  of  the  twelfth  dorsal  and  first  lumbar  vertebras  was  removed, 
that  of  the  former  being  found  broken  and  loose.  The  thoca  was  unin- 
jured. There  was  partial  restoration  of  sensation  immediately  after  the 
raising  of  tho  depressed  bono.  The  patient  sui-vived  the  operation 
thirteen  days. 

"Sir  A.  Cooper's  Lectures,"  by  Tyrrell,  vol  ii.,  p.  11;  "Case  Book," 
vol  i ,  p.  103. 


25.  A  portion  of  the  Lumbar  Spine,  exhibiting  a  fracture  of  the 
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fourth  lumbar  vertebra,  with  complete  dislocation  backwards 
of  the  fifth.  The  arch  of  the  fourth  vertebra  is  broken  per- 
pendicularly, and  lodged  between  the  spinous  and  right 
transverse  processes  of  the  third.  The  fifth  is  completely 
severed  from  its  connexion  with  the  fourth,  and  lies  directly 
behind  it,  the  anterior  part  of  the  body  of  the  former  being 
ill  contact  with  the  posterior  part  of  the  body  of  the  latter ; 
the  lower  border  of  the  fifth  does  not  extend  more  than  a 
quarter  of  an  inch  below  the  lower  border  of  the  fourth. 

Presented  by  —  Keal,  Esq. 
The  patient;  a  strong  man,  set.  20,  received  a  blow  on  the  back  by  the 
fall  of  a  heavy  weight.  There  was  entire  paralysis  of  the  lower  extremi- 
ties. At  the  end  of  five  weeks  he  had  recovered  sensation  perfectly,  and 
motion  partially.  He  died  exhausted  by  sloughing  of  the  nates,  &c., 
seven  weeks  after  the  accident.  His  arm  and  leg  had  also  suffered  frac- 
ture, and  the  former  had  united. — Case  Booh,  vol.  i,,  p.  144. 

26.  Portion  of  a  Spinal  Column,  including  the  lower  dorsal  and  upper 
lumbar  regions.  There  is  separation  of  the  body  of  the 
second  lumbar  vertebra  from  the  intervertebral  substance 
between  it  and  the  body  of  the  third  ;  nearly  the  whole  of  the 
left  transverse  process  of  the  second  lumbar  vertebra  is  broken 
off,  and  a  fragment  is  detached  from  the  lower  border  of  the 
same  process  on  the  right  side.  There  is  no  displacement 
beyond  the  separation  of  the  bodies  of  the  adjacent  vertebrse. 
A  piece  of  glass  is  introduced  in  the  interval  between  the 
two  bodies. 

Taken  from  a  child,  set.  6,  who  was  mn  over  by  an  omnibus,  and  died 
about  six  hours  aftei-wards.  There  were  lacerations  of  the  mesenterj', 
kidney,  and  spleen. — Ahstract  Book,  vol.  i.,  p.  401. 
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INJUKIES  AND  DISEASES  OF  THE  NERVOUS  SYSTEM. 
Brain  and  its  Membranes. 

1.  A  portion  of  Dura  mater  with  a  large  clot  of  blood  adherent  to 

its  external  surface ;  the  result  of  concussion. 

2.  A  similar  preparation. 

3.  A  similar  preparation. 

4.  The  left  hemisphere  of  the  Brain  with  its  dura  mater.    A  very 

large  clot  of  blood  is  adherent  to  the  external  surface  of  the 
membrane  ;  and  the  convolutions  of  the  con-esponding  por- 
tion of  brain  are  much  flattened  and  compressed. 

The  man  from  whom  it  was  taken  fell  in  the  street,  and  was  trod  upon 
hy  a  horse ;  the  left  parietal  bone  was  fractured,  and  he  died  in  a 
few  hours. 

5.  The  right  hemisphere  of  the  Cercbram,  witt  the  corresponding 

portion  of  dura  mater.  On  the  external  surface  of  tte  dura 
mater  is  a  very  large  mass  of  recently  coagulated  blood,  and 
the  portion  of  brain  corresponding  to  this  clot  is  much 
flattened  and  depressed. 

Vide,  "  Post  mortem  Book,"  January  14th,  1853. 

6.  P'racture  of  the  right  Parietal  and  Temporal  Bones,  extending  to 

the  meatus  auditorius.  Tlicre  is  a  large  quantity  of  extra- 
vasated  blood  between  the  fractured  bones  and  tlic  dura 
mater,  which  membrane  is  torn. 
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7.  A  portion  of  Brain  with  a  thin  layer  of  oxtravasated  blood  beneath 

the  pia  mater.  The  substance  of  the  brain  is  slightly  lace- 
rated and  stained  with  blood. 

8.  Portion  of  the  anterior  lobes  of  a  Brain,  showing  a  thin  layer  of 

blood  effused  beneath  the  pia  mater  on  both  sides.  The  brain 
is  not  lacerated.    The  effect  of  concussion. 

9.  A  portion  of  Brain.    A  thin  layer  of  blood  is  extravasated 

beneath  the  pia  mater  covering  the  upper  part  of  the  hemi- 
sphere. 

The  hsamorrhage  waa  caused  by  a  fall.    Death  took  place  in  four  hours. 
Vide  Case  Book,  vol.  i.,  p.  11. 

10.  A  portion  of  Brain,  the  surface  of  which  has  been  lacerated  by 

concussion.  Blood  is  effused  beneath  the  arachnoid  and  pia 
mater. 

11.  Laceration  of  the  inferior  and  lateral  portion  of  the  right 

Hemisphere,  with  extravasation  of  blood  both  beneath,  and 
external  to,  the  membranes. 

A  blow  was  received  on  the  left  parietal  bone,  but  the  latter  was  not 
fractured.  Symptoms  of  pressure  supervened  ;  and  death  took  place  in 
twelve  hours. — Vide  Old  Catalogue,  No.  218. 

12.  A  portion  of  Brain,  with  numerous  small  clots  of  blood  imme- 

diately beneath  the  pia  mater.  One  of  the  convolutions  is 
lacerated.    The  effect  of  concussion. 

13.  A  portion  of  Dura  mater,  extensively  lacerated.    A  branch  of 

the  middle  meningeal  artery  is  torn  across  about  a  quarter  of 
an  inch  from  the  laceration  in  the  membrane.  There  are  the 
fibrinous  remains  of  coagula  adherent  to  each  surface  of  the 
dura  mater,  but  principally  on  its  arachnoid  surface. 

14.  A  portion  of  Dura  mater,  exhibiting  rupture  of  one  of  the  veins 

accompanying  a  branch  of  the  middle  meningeal  artery. 

From  a  man,  £et.  43,  afiected  with  ascites.  He  had  no  head  symptoms 
for  ton  days  after  admission.  He  had  then  several  rigors,  but  apparently 
recovered.  In  a  few  hours  ho  was  found  comatose,  and  never  i-allied. 
There  were  four  ounces  of  blood  between  the  dura  mater  and  bone.— 
Abstract  Book,  vol.  i.,  p.  91. 
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15.  A  portion  of  Dura  mater  with  a  wound  an  inch  and  a  half  long, 

destroying  the  upper  wall  of  the  longitudinal  sinus.  There 
is  no  history  of  the  case  ;  but  as  the  edges  of  the  wound  are 
thick  and  round,  it  was  probably  made  some  time  prior  to 
death. 

16.  The  dura  mater  of  the  Hemispheres,  with  numerous  patches  of 

lymph  on  both  sm-faces.  At  three  points,  corresponding  to 
the  posterior  and  superior  angle  of  the  left  parietal  bone,  are 
ulcerated  perforations,  over  which  portions  of  bone  had 
recently  exfohated. 

17.  The  surface  of  the  convolutions  of  the  left  hemisphere,  com- 

pletely destroyed  by  ulceration.  In  the  recent  state  the 
cerebral  substance  was  disintegrated,  and  mixed  with  brown 
purulent  matter. 

From  the  same  case  as  the  preceding.  From  a  woman,  set.  28,  the 
subject  of  syphilis  for  fourteen  years  ;  she  retained  her  senses  tiU  half  an 
hour  before  death. — From  same  as  C  134. — Vide  Old  Catalogue,  No.  195. 

18.  The  hemisphere  of  the  Brain,  with  hernia  of  the  left  middle  lobe 

at  the  superior  part.  The  part  which  protruded  is  ulcerated ; 
it  was  partly  disintegrated,  and  infiltrated  with  pus. 

From  a  man,  £et.  40,  long  subject  to  syphilis.  The  same  case  as  C  129. 
—Case  Booh,  vol,  i.,  p.  222. 

19.  A  portion  of  Cranium  in  a  state  of  necrosis,  with  the  cor- 

responding portion  of  dm-a  mater.  Along  the  course  of  the 
longitudinal  sinus  the  dm-a  mater  adheres  to  the  bone  ;  but 
on  each  side  of  the  sinus  it  is  much  thickened,  is  covered 
externally  by  lymph,  and  had  probably  been  separated  from 
the  bone  by  pus. 

20.  Compound  fracture,  with  depression,  of  the  right  parietal  and 

squamous  portion  of  the  temporal  bones.  Tlie  dura  mater  is 
separated  from  the  bone,  and  covered  mth.  lymph  on  its 
external  surface.    Its  internal  surface  is  healthy. 

From  an  elderly  man.  He  received  a  blow  which  caused  the  fracture. 
Ho  quickly  recovered  from  the  effects  of  the  concussion,  and  had  no  head 
symptoms  afterwards.    There  was  an  extoi  iuil  wound  whicli  discharged 
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freely,  till  he  died  in  a  state  of  exhaustion  after  six  weeks.  No  disease 
was  found  in  the  brain  ;  but  there  were  abscesses  in  the  neck,  stemo- 
elavicular  articulations,  lungs  and  liver. 

21.  A  portion  of  Dura  mater.    There  has  been  an  abscess  between 

it  and  the  bone.    The  skull-cap  is  presei-ved  in  Section  C. 

From  a  female,  at.  40,  who  had  long  laboured  under  secondary  symp- 
toms, and  died  comatose. 

22.  The  Dura  mater  and  Longitudinal  Sinus.  In  the  sinus  is  a  thin 

cyst,  apparently  of  fibrin,  the  size  of  a  swan's  quill,  and  about 
two  inches  long.  It  has  been  described  as  "  an  abscess." 
The  external  surface  of  the  dura  mater  is  covered  by  a  large 
quantity  of  adherent  fibrin. 

From  an  old  woman  who  had  a  faU  seventeen  months  before  death,  and 
had,  subsequently,  g^eat  pain  in  the  head,  which  was  relieved  by  a  dis- 
charge from  the  ear.  She  was  trephined  without  relief,  and  died  fom- 
days  afterwards.—  Case  Book,  vol.  i.,  p.  45. 

23.  A  portion  of  Dura  mater.    On  the  external  surface  is  a  patch 

of  lymph  corresponding  to  a  piece  of  bone  which  had  been 
removed  by  the  trephine  ;  on  the  internal  surface  is  a  con- 
siderable quantity  of  shreddy  lymph. 
From  Sir  A.  Cooper's  Collection,  bought  at  the  College  of  Surgeons. 

24.  A  j)ortion  of  Dura  mater  showing,  by  transmitted  light,  an 

opaque  patch  occupying  an  area  a  Uttle  larger  than  that  of  a 
shilling  :  this  patch  corresponded  to  a  deficiency  of  the  skull 
caused  by  the  use  of  the  trephine  about  twenty  years  previously. 

25.  A  thin  layer  of  lymph  on  the  arachnoid  covering  the  dura 

mater. 

26.  A  portion  of  Dura  mater,  thickened  ;  its  external  surface  is 

ulcerated  and  covered  with  fibrin. 

27.  The  orbitar  process  of  the  left  Frontal  Bone,  with  the  cor- 

responding portion  of  dura  mater.  Tliey  have  both  been 
pierced  by  a  pair  of  scissors  which  entered  the  orbit  and 
passed  between  the  eye  and  the  bone,  without  injury  to  the 
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former.  There  is  some  lymph  on  the  surface  of  the  dura 
mater. 

With  the  exception  of  loss  of  vision  iu  the  other  eye,  there  were  no 
head  symptoms  till  five  days  after  the  accident.  Several  attacks  of  con- 
vulsions then  occurred,  and  death  took  place  on  the  seventh  day. — Case 
Book,  vol.  i.,  p.  9. 

28.  Tlie  Dura  mater  Hned  by  a  false  membrane.  Between  the  false 

membrane  and  the  dura  mater  was  a  quantity  of  serum  and 
blood,  now  coagulated  by  the  spirit.  A  portion  of  the  mem- 
brane has  been  dried,  and  shows  the  blood  more  distinctly. 

From  a  fever  patient  who  had  been  delirious,  hut  became  sensible  two 
days  before  death,  and  did  not  complain  of  head  symptoms. 

29.  A  portion  of  healthy  Brain  covered  by  thickened  and  opaque 

arachnoid.  Over  a  considerable  space  the  opposed  surfaces 
of  the  arachnoid  are  closely  adherent. 

30.  A  small  spiculum  of  bone  in  the  dura  mater. 

31.  A  portion  of  Dura  mater,  dried.    On  each  side  of  the  falx  are 

several  small  spicula  of  bone, 

32.  A  similar  preparation. 

33.  A  similar  preparation,  with  a  thin  plate  of  bone  in  the  falx. 

34.  A  similar  preparation.    The  piece  of  bone  is  much  larger  than 

in  No.  33 ;  it  is  rough,  and  of  irregular  shape. 

35.  A  tumor,  probably  fibrous,  the  size  of  a  pea,  in  the  dura 

mater,  close  to  the  longitudinal  sinus. 

3G.  Part  of  the  base  of  a  Skull,  in  connexion  with  which  is  a  tmnor 
having  a  fibrous  structure.  The  growth  fills  the  whole  of  the 
sella  turcica,  and  has  completely  obliterated  the  left  cavernous 
sinus ;  the  parts  passing  through  this  sinus  being  no  longer 
traceable.  Its  structure  is  rather  soft,  especially  the  left  half, 
and  its  tear  is  fibrous.  It  is  connected  closely  with  the  dura 
mater,  and  does  not  seem  to  have  invoh'ed  the  osseous 
stnicture. 

Vido  "Microscopical  Book,"  vol.  iii.,  p.  ](>. 
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37.  Epitlielial  cancer  (?)  of  Dura  mater.   Upon  the  left  orbitar  plate 

of  the  frontal  bone  is  a  small  hemispherical  tumor  projecting 
about  a  quarter  of  an  inch,  and  -which  measures  nearly  a  third 
of  an  inch  across  its  base.  It  is  opaque  and  white,  somewhat 
soft  and  elastic,  and  presents  a  smooth,  polished  surface, 
continuous  with  that  of  the  surrounding  healthy  dura  mater. 
A  depression,  into  which  this  little  mass  fitted,  existed  on  the 
surface  of  the  brain  in  contact  with  it;  and  the  olfactory 
nerve,  though  uninjured,  was  turned  out  of  its  course  by  it. 
The  tumor  is  connected  merely  with  the  dura  mater,  the 
subjacent  bone  being  wholly  unaffected. 

Vide  "  Pathological  Transactions,"  vol.  v.,  p.  4. 

38.  Two  portions  of  Dura  mater,  the  subject  of  cancerous  disease. 

The  upper  portion  shows  an  irregular  tumor,  nearly  as  large 
as  a  pigeon's  egg,  springing  from  it  immediately  over  the 
cribriform  plate  of  the  ethmoid :  it  consists  of  two  lobes,  a 
right  and  a  left ;  the  left,  about  as  large  as  a  small  chestnut, 
springs  from  the  dura  mater  covering  the  left  half  of  the 
cribriform  plate,  and  partly  from  the  falx  major ;  the  right, 
two  or  three  times  as  large,  had  a  similar  attachment  on  the 
right  side.  (See  next  preparation.)  In  the  lower  piece  of 
dura  mater,  and  developed  within  its  substance,  is  a  small 
hemispherical  tumor,  a  little  larger  than  a  spht  pea,  and 
having  a  smooth  polished  surface. 

There  were  about  a  dozen  or  eighteen  of  these  tumors  in  connexion  with 
the  dura  mater.  There  was  also  cancerous  disease  of  the  periosteum  of  the 
lumbar  vertebrsD  and  of  a  rib.  Structure  of  all  nuclear.  Taken  from  a 
girl,  aet.  16.  For  history  of  case,  and  microscopical  appearances  of  growths, 
tide  "  Medical  Abstract  Book,"  vol.  ii.,  p.  460. 

39.  The  part  of  the  anterior  lobes  corresponding  to  the  tumor 

shown  in  the  preceding  preparation.  The  under  part  is  much 
hollowed  out,  and  the  brain-substance,  in  the  recent  state, 
was  somewhat  softened  and  reddened.  The  anterior  part  of 
the  olfactory  nerves  appears  to  have  been  destroyed. 

40.  A  portion  of  Dura  mater,  adherent  to  which  is  a  round  body 
about  an  inch  in  diameter.    The  following  is  the  description 
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of  the  tumor  when  recent : — It  was  situated  a  little  above,  and 
to  the  left  of,  the  foramen  magnum  ;  its  surface  was  irregular 
and  mammillated,  and  coated  with  some  of  the  gray  cortical 
substance  of  the  cerebellum.  On  section,  it  was  seen  to 
consist  of  a  moderately  firm  material,  generally  of  an  opaque 
buff-yellow  colour,  surrounded  by  a  thin  layer  of  fii-m  trans- 
lucent material.  In  the  centre  of  the  yellow  material  was  a 
small  circular  cavity  containing  pus.  Under  the  microscope, 
the  transparent  material  presented  a  very  delicate  fibrous 
appearance,  and  contained  numerous  large  pale  cells,  three 
times  the  diameter  of  blood  corpuscles,  or  smaller  and  only 
half  that  size,  filled  with  very  fine  granular  matter ;  mixed 
with  these  cells  were  a  few  small  oil  globules  and  some  mole- 
cular matter.  The  opaque  buff-coloured  parts  had  the  same 
structure,  but  showed  an  increased  quantity  of  oil. 

From  a  man,  set.  38,  who  died  of  arachnitis  and  peritonitis. — Vide 
Post-mortem  Booh,  May  16th,  1847. 

41.  A  portion  of  Dm-a  mater.  On  its  external  surface  on  each  side 

of  the  longitudinal  sinus,  biit  principally  on  the  right  side, 
over  a  space  three  inches  in  diameter,  there  is  a  quantity  of 
firm,  shaggy  material,  closely  adherent  to,  or  growing  fi'om, 
the  membrane.  It  covers  the  sinus  for  the  space  of  two  inches  ; 
and  beneath  that  part  the  sinus  is  obhterated ;  its  internal 
walls  being  adherent. 
Taken  from  a  person  who  had  fungus  hsematodes  of  the  eye, 

42.  A  portion  of  Dm-a  mater  on  which  there  is  a  morbid  growth 

somewhat' resembling  that  described  in  the  preceding  speci- 
men. It  has  been  called  "  fungus  ha3matodes  of  the  dura 
mater."    The  skull-cap  is  in  Diseases  of  Bones. 

43.  A  portion  of  Arachnoid,  opaque  and  very  much  thickened. 

44.  A  portion  of  Brain  and  its  membranes.    The  arachnoid  is 

thickened  and  opaque,  and  on  its  surface  arc  several  small 
plates  of  bone. 

45.  The  bases  of  both  the  anterior  lobes  of  the  Brain,  lacerated  as 
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far  as  the  commissure  of  the  optic  nerves  ;  with  effusion  of 
blood  into  the  cerebral  substance.  The  pia  mater  and  arach- 
noid are  torn,  and  blood  was  effused  on  the  surface  of  the 
latter. 

Taken  from  a  man  who  fell  nearly  forty  feet  from  the  parapet  of  a 
house.  The  frontal  bones  and  bones  of  the  face  were  much  broken,  and 
both  wrists  dislocated.  He  was  sensible  and  could  walk  for  an  hour ; 
was  then  palsied  and  comatose,  but  regained  his  senses  after  being 
trephined.  Died  forty  hours  after  the  accident.  Fi-om  the  same  case  as 
L.  41. 

46.  The  right  anterior  lobe  of  the  Brain,  lacerated  by  a  fall,  and 

containing  a  large  clot  of  blood,  The  membranes  are  lace- 
rated. 

47.  A  thin  layer  of  recent  blood  irregularly  effused  beneath  the 

pia  mater. 

From  a  case  of  apoplexy. 

48.  Portion  of  a  Brain,  showing  a  large  apoplectic  cyst  in  the  left 

hemisphere.  It  occupies  about  an  equal  proportion  of  the 
corpus  striatum  and  optic  thalamus,  and  of  the  substance 
of  the  hemispheres,  and  measures  two  inches  and  a  half  in 
length ;  its  anterior  angle  reaching  as  far  forwards  as  the 
anterior  end  of  the  corpus  striatum,  its  posterior  as  far  back 
as  the  posterior  angle  of  the  oj)tic  thalamus.  It  was  filled 
with  a  slightly  turbid  yellowish  fluid ;  is  ovoid,  but  some- 
what irregular,  in  shape ;  and  is  imperfectly  divided  into  two 
parts  by  a  portion  of  unabsorbed  clot.  Tlie  anterior  and 
largest  portion  is  an  inch  and  a  half  long ;  the  posterior 
cavity  is  about  half  an  inch  long,  and  large'  enough  to  con- 
tain a  small  Spanish  nut ;  both  the  cavities  are  Uned  by  a 
distinct  orange-coloured  membrane.  The  clot  that  imper- 
fectly separates  these  two  cysts,  in  the  recent  state,  was 
homogeneous,  pulpy,  of  alight  brick -red  colour,  and  adhered 
to  the  substance  of  the  brain  with  which  it  was  in  contact ;  a 
portion  of  it  is  prolonged,  for  some  little  distance,  upon  the 
walls  of  the  adjoining  cavities. 

From  a  woman,  set.  55.  When  admitted,  she  suffered  from  perfect 
hemiplegia  on  the  right  side,  indistinctness  of  utterance,  .and  some  con- 
fusion of  intellect.    S)x  weeks  before  horadmi.ssion,  she  had  an  ajjoplectij; 
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fit,  and  continued  insensible  for  six  or  seven  days.  She  had  never  had 
any  previous  attack  of  the  kind.  She  was  in  the  hospital  for  six  weeks, 
and  manifested  slight  improvement,  especially  in  the  leg,  under  the  use 
of  iodide  of  mercury.  She  gradually  sank,  however,  and  died  at  the  end 
of  the  time  mentioned. — Vide  Pathological  Transactions,  vol.  vi. 

49.  Clot  of  Blood  in  the  left  lateral  ventricle.    No  history. 

50.  A  large  clot  of  Blood  in  the  left  corpus  striatum. 

51.  An  apoplectic  clot,  removed  from  the  brain.    It  is  three  inches 

in  circumference. 

52.  A  Cerebellum.    The  left  lobe  and  its  membranes  are  lacerated 

at  the  posterior  part ;  there  is  a  clot  of  blood  in  its  substance 
at  the  seat  of  laceration. 

53.  Section  of  a  Brain,  exhibiting  an  apoplectic  clot,  the  size  of  a 

walnut,  in  each  anterior  lobe.  The  clots,  when  recent,  were 
reddish-brown,  and  contained  serum  of  an  ochre  colour.  Tliey 
were  probably  undergoing  absorption. 

"  Abstract  Book,"  vol.  i.,  p.  279. 

54.  Base  of  a  Brain,  showing  the  remains  of  an  old  apoplectic 

cyst.  Its  situation  may  be  readily  recognized,  at  the  posterior 
and  inner  part  of  the  left  hemisphere  :  the  surface  of  the 
brain  at  this  part  is  considerably  more  depressed  than  at  the 
corresponding  part  of  the  opposite  hemisphere. 

Vide  "Post-mortem  Account,"  September  10th,  1857. 

55.  Sections  of  Brain  and  Cerebellum,  containing  clots  of  blood 

almost  absorbed.  The  clot  in  the  cerebellum  has  almost  lost 
its  colouring  matter ;  that  in  the  lirain  is  green.  They  are 
little  more  than  narrow  bands. 

56.  A  clot  of  blood  in  the  Brain,  similar  to  those  in  the  preceding 

specimen. 


57.  A  portion  of  Brain,  containing  two  old  apoplectic  clots.  One, 
in  the  left  corpus  striatum,  is  of  a  liglit  fawn  colour,  and  con- 

VOL.    11.  11 


212 


SECTION  N. 


tained  in  a  thin  cyst.  The  other  is  little  naore  than  a  dense 
band,  posterior  to  the  left  thalamus,  and  of  a  brick-red 
colour ;  the  neighbouring  cerebral  matter  is  puckered,  and  has 
a  yellowish  cast. 

From  a  paralytic  man  who  had  two  distmct  attacks  of  apoplexy,  at  an 
mterval  of  several  months  ;  and  died  five  months  after  the  last. 

58.  A  Cerebellum,  with  a  portion  of  the  Medulla  Oblongata  and 

Pons  Vai'olii.  On  the  iipper  surface  of  the  cerebellum,  about 
the  junction  of  the  anterior  and  posterior  halves  of  the  right 
lobe,  is  seen  a  laceration  of  the  nervous  substance,  caused  by 
an  apoplectic  clot. 

Vide  "  Post-mortem  Book,"  November  6th,  1857. 

59.  A  preparation,  consisting  of  the  Cerebellum,  Pons  Varolii,  and 

Medulla  Oblongata,  showing  an  apoplectic  clot,  the  size  of  a 
small  walnut,  in  the  pons  Varolii. 

Vide  "  Post-mortem  Account,"  December  2nd,  1867. 

60.  Tlie  arteries  i-emoved  from  the  base  of  the  Brain.    A  thin 

layer  of  fibrinous  material  is  adherent  to  the  lining  membrane 
of  the  posterior  ipavt  of  the  basilar  artery  ;  this  does  not,  how- 
ever, completely  block  up  the  interior  of  the  vessel,  but  is  dis- 
tinctly tubular.  A  fibrinous  material  is  also  seen  in  the 
posterior  communicating  branch  of  the  left  carotid  artery, 
but  this  does  not  seem  to  be  adherent. 

Vide  "  Post-mortem  Book,"  August  9th,  1857. 

Gl.  The  arteries  removed  from  the  base  of  the  Brain.  The  basilar 
artery  presents  an  aneurismal  dilatation.  The  bristle  shows 
the  point  where  a  rupture  of  the  vessel  has  occurred,  causing 
effusion  of  blood  upon  the  sm-face  of  the  pons. 

Vide  "  Post-mortem  Book,"  August  9th,  1857. 

61^  Aneurism  of  the  anterior  communicating  artery  of  the  Brain. 
Arteries  removed  from  the  base  of  the  brain,  very  extensively 
diseased.  The  vertebral  and  basilar  arteries  form  irregular, 
buff-colored,  thin-walled,  rigid  cylinders,  but  are  not  larger 
than  natural ;  but  the  latter,  at  its  bifurcation,  presents  a 
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small  rounded  commencing  aneurismal  dilatation.  Tlie  in- 
ternal carotids  are  equally  diseased  with  the  basilar,  and  the 
anterior  communicating  artery  is  dilated  into  an  aneurismal 
cavity,  about  as  large  as  a  horse-bean  :  in  its  thinnest  part 
it  presents  a  large  slit,  through  which  hfemorrhage  had 
occurred. 

IVom  a  ■woman,  set.  60.  She  died  very  suddenly.  Very  extensive 
hismon-liage  had  occurred  into  the  cranial  cavity. — Vide  November  12th, 
1858. 

61^.  Vessels  from  the  base  of  a  Brain.  The  left  internal  carotid 
and  its  branches,  for  about  an  inch,  are  obliterated  by  ad- 
herent cylinders  of  tough  old  coagulum. 

From  the  same  case  as  77\ 

62.  A  small  aneurism  of  the  nuddle  Cerebral  Artery,  which  caused 

fatal  apoplexy  by  its  rupture. 

63.  The  superior  portion  of  the  hemispheres  of  the  brain.  The 

left  is  much  larger  than  the  right ;  and,  in  the  recent  state, 
was  soft  and  of  a  tawny  colour.  Over  the  part  which  was 
most  softened,  the  opposed  sm-faces  of  the  arachnoid  are 
closely  adherent  to  each  other ;  at  the  same  part,  the  sulci 
between  the  convolutions  appear  to  be  obliterated. 
From  an  epileptic  patient. 

64.  The  cyst  of  an  Abscess,  about  the  size  of  a  hen's  egg,  taken 

from  the  anterior  lobe  of  the  brain.  The  cyst  is  dense,  and 
half  a  line  thick ;  at  its  anterior  part,  where  it  is  adherent  to 
the  dura  mater,  is  a  small  perforation ;  and  through  this,  and 
a  corresponding  opening  in  the  frontal  bone,  pus  was  dis- 
charged extemally. 

65.  A  portion  of  Brain.    In  the  left  middle  lobe  are  two  abscesses 

of  a  globular  form.  The  largest  is  about  two  inches  in 
diameter,  and  lined  by  a  distinct  membrane.  The  other, 
close  to  the  former,  is  much  smaller,  and  also  lined  by  a  cyst. 
They  were  both  filled  with  thick,  green,  foetid  pus.  The  sub- 
stance of  the  brain  immediately  surrounding  them  was  soft 
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and  diffluent.  Over  the  abscesses  the  opposed  surfaces  of  the 
arachnoid  were  adherent,  but  have  been  partly  separated. 

66.  An  abscess  in  the  right  middle  cerebral  lobe,  the  size  of  a 
pigeon's  egg,  lined  by  a  thick  dense  cyst. 

From  a  girl,  set.  18,  who  had  otitis  four  years  before  death,  and  had 
always  been  subject  to  ear-ache.  Foui-  months  before  death  a  polypus  was 
removed  from  the  ear  ;  and  the  same  operation  was  repeated  two  weeks 
before  death.  Epileptic  fits  and  inflammation  of  the  brain  ensued.  From 
the  same  case  asH.  5. — Case  Booh,  vol  i.,  p.  323. 

C7.  A  piece  of  the  Cranium  of  a  child,  removed  by  a  trephine  ;  Avith 
the  corresponding  portion  of  dura  mater,  and  brain  immediately 
beneath  :  all  perforated  by  the  beak  of  a  cock.  In  the  por- 
tion of  brain  is  an  abscess  the  size  of  a  filbert,  communicating 
externally  by  means  of  the  perforation. 

The  child  had  been  stnick  by  the  beak  of  a  cock  ten  days  before  death  ; 
in  a  week  symptoms  of  compression  supen'ened  ;  on  the  eighth  day  the  child 
was  trephined  ;  death  took  place  two  days  afterwards. — Case  Book,  vol. 
i.,  p.  6. 

68.  An  abscess  in  the  Hemisphere,  the  size  of  an  egg,  lined  by 

lymph. 

69.  A  portion  of  one  of  the  Hemispheres  of  the  Brain,  in  which  there 

is  an  abscess  the  size  of  a  hen's  egg,  the  walls  of  which  are 
well  defined,  but  are  not  lined  by  a  cyst. 

70.  An  irregular  abscess,  occupying  the  greater  part  of  the  right 

anterior  lobe  of  the  brain,  and  opening  through  the  os  frontis. 

The  result  of  a  blow  five  months  before  death.  Thi-ee  months  after- 
wards an  opening  was  made  above  the  right  brow,  and  a  large  quantity  of 
matter  escaped.    There  was  hemiplegia  of  the  right  side. 

71.  An  abscess  near  the  surface  of  the  anterior  lobe  of  the  left 

hemisphere,  which  contained  four  ounces  of  pus,  and  is  hned 
by  a  dense  cyst. 

A  comminuted  fracture  of  the  os  frontia  had  been  made  by  a  hammer. 
No  sevc  e  head  symptoms  occurred  for  five  days.  Then  delirium  and 
stupor  suporvoncd,  and  death  took  place  in  twenty-four  days.— Cc^e 
Bool-,  vol.  i.,  p.  3. 


INJURIES  AND  DISEASES  OF  THE  NERVOUS  SYSTEM. 


2i5 


72.  Au  abscess  lined  with  lymph,  the  size  of  a  pigeon's  egg,  in  the 

right  lobe  of  the  cerebellum. 

73.  A  portion  of  Brain  in  which  there  is  an  abscess,  with  ragged 

walls,  near  the  sm-face.  The  sm-face  of  the  brain  is  much 
depressed ;  the  corresponding  portion  of  dura  mater  is 
adherent,  and  there  is  a  large  ulcerated  opening  in  it  com- 
municating with  the  abscess.  The  external  sm-face  of  the 
dura  mater  is  covered  by  a  rough  layer  of  closely-adherent 
lymph. 

74.  Abscess  of  Brain,  with  hernia  cerebri.    Part  of  the  right  half 

of  the  frontal  bone,  and  the  corresponding  portion  of  brain, 
are  shown  in  the  preparation.    In  the  former  there  is  au 
irregularly-shaped  aperture  with  an  area  of  probably  a  Httle 
more  than  a  square  inch.    In  the  latter  there  is  the  cavity  of 
an  abscess  extending  a  little  more  than  an  inch  into  the  sub- 
stance of  the  brain,  from  the  deeper  part  of  which  springs  an 
irregular  conical  mass,  having  a  thickened  and  sloughy 
extremity.    This  conical  mass  is  about  an  inch  or  an  inch  and 
a  half  long  ;  on  recent  section  was  found  to  be  much  firmer 
than  the  brain-substance,  was  rather  fibrous  in  appearance, 
presented  a  great  amoimt  of  congestion,  mixed  with  some 
yellowish-black  discoloration,  which  was  most  marked  at  its 
periphery  ;  or  near  where  it  was  sloughy.    Tlie  congestion 
and  the  firmness  diminished  towards  its  base,  where  it  gradu- 
ally subsided  into  the  surrounding  tissue  ;  at  this  part  a 
faintly  radiated  appearance  was  observed,  as  though  the 
growth  had  exerted  some  traction  on  the  neighbouring  brain- 
tissue.    On  a  microscopical  examination  of  this  herma,  ner- 
vous matter  was  everywhere  present,  consisting  of  moniliforra 
fragments  of  tubes  and  globules  of  escaped  ncurine,  Tliis 
was  most  abundant  at  the  base,  and  diminished  towards  the 
apex.   Mixed  with  it,  however,  was  a  quantity  of  adventitious 
material,  viz.,  granular  matter,  granule  cells,  and  a  consider- 
able amount  of  indistinct  fibrous  tissue ;    this  was  most 
abundant  at  the  apex,  and  diminished  towards  the  base. 

From  a  man,  tot.  44,  admitted  with  fractiiro  of  skull  on  29th  Juno,  1863  ; 
lived  till  July  2l8t,  1853  ;  to  which  latter  date  look  for  post-mortem 
appearances,  &c. 
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75.  A  cavity  on  the  surface  of  the  Brain,  the  size  of  a  filbert,  caused 
by  ulcei-afcion. 

From  a  venereal  patient. 


76.  The  right  hemisphere  of  a  Brain,  at  the  anterior  part  of  which 

the  convolutions  have  been  destroyed,  to  the  depth  of  a 
quarter  of  an  inch,  by  ulceration.  The  arachnoid  of  the  pia 
mater,  over  the  ulcer,  is  entire ;  and  was  slightly  adherent, 
by  lymph,  to  the  dura  mater. 

"  Abstract  Book,"  vol.  i.,  p.  387. 

77.  A  portion  of  Brain  in  which  there  is  a  cyst,  the  size  of  a  large 

pea,  between  the  ventricle  and  the  upper  surface  of  the  hemi- 
sphere, which  contained  white  earthy  matter.  The  convolu- 
tions, immediately  above  it,  are  in  a  state  of  atrophy. 

77^.  Chronic  disease  of  the  surface  of  the  Brain.  Part  of  the  left 
anterior  cerebral  lobe  :  the  dura  mater  is  firmly  adherent  to  the 
surface  of  the  brain ;  it  is  considerably  thickened  and  some- 
what vascular,  and  is  united  to  the  subjacent  brain  structure 
by  fibroid  tissue,  in  which,  and  partly  in  the  brain  itself,  are 
embedded  two  or  three  tough,  opaque,  white,  fibrinous  masses, 
from  the  size  of  a  hazel  nut  downwards.  The  brain  substance 
corresponding  to  the  adhesions,  to  some  little  depth,  was 
softer  than  natural,  and  in  places  the  grey  matter  had  wholly 
disappeared. 

From  a  man,  set.  34.  There  were  also  cicatrices  and  knotty  tumors  in 
the  liver.  Vide  Feb.  28, 1859.  The  left  internal  carotid  and  its  branches 
vrere  found  obliterated  by  adherent  cylinders  of  tough  old  coagulum.  See 
Preparation  No.  61*. 

78.  Round  masses  of  scrofulous  matter,  varying  from  half  to  three- 

quarters  of  an  inch  in  diameter,  in  the  left  optic  thalamus, 
pons  Varolii,  and  cerebellum.  The  one  in  the  optic  thalamus 
was  contained  in  a  cyst,  and  loose.  It  is  suspended  by  a  piece 
of  silk. 

From  a  child  three  years  old  ;  who,  fire  months  before  death,  had  a  fit, 
followed  by  hemiplegia  of  the  right  side  ;  three  weeks  before  death  the 
left  eye  became  inflamed,  and  insensible  to  light,  the  cornea  ulcerated, 
and  the  contents  of  the  eye  were  discharged.— Ctwe  Book,  vol.  i.,  p.  184. 
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79.  Several  round  scrofulous  Tumors,  about  the  size  of  large  peas, 

in  tlie  cerebellum.    The  surrounding  structure  is  healthy. 

80.  A  hard  nodulated  Tumor,  the  size  of  a  nut,  attached  by  a 

small  peduncle  to  the  left  crus  cerebelli,  and  pressing  on  the 
seventh  pair  of  nerves. 
No  symptoms  comieoted  with  it  were  observed  during  life. 

81.  A  portion  of  Brain  and  Cerebellum  in  which  are  several  round 

masses  of  Fungus  hajmatodes,  slightly  softened. 

82.  A  section  of  portion  of  one  of  the  Hemispheres,  showing  a 

tumor  embedded  in  the  convolutions ;  when  recent,  it  was 
translucent,  and  almost  as  firm  as  cartilage. 

From  an  epUeptio  patient. 

83.  A  portion  of  the  Hemispheres  in  which  there  is  a  large  mass  of 

medullary  disease,  softened  and  broken  down.  The  dura 
mater  is  adherent  to  the  diseased  brain,  and  a  portion  of  it 
has  been  destroyed  by  ulceration. 

84.  A  portion  of  the  left  hemisphere  of  the  Brain.    It  contains  a 

mass  of  Fimgus  hasmatodes  the  size  of  a  large  egg.  A  section 
has  been  made  through  the  tumor,  and  half  of  it  has  been 
removed  ;  a  firm  thick  cyst  is  seen,  in  which  it  was  contained, 
but  to  which  it  was  only  slightly  adherent.  When  recent, 
the  tumor  consisted  of  distinct  lobules,  enveloped  in  highly 
vascular  membranes  ;  it  was,  in  parts,  translucent ;  and  under 
the  microscope  seemed  to  be  made  wp  entirely  of  large  nuc- 
leated cells.    In  many  parts  blood  was  extravasatcd. 

From  a  woman,  ait.  27.  She  had  had  good  health  till  six  months  before 
death,  when  she  had  a  convulsive  fit,  which  vras  succeeded  by  others,  at 
Intervals  of  two  weeks.  Partial  hemiplegia  of  the  right  side  came  on 
eight  weeks  before  death.  During  the  last  two  weeks  she  was  at  times 
almost  in  a  state  of  stupor,  but  she  could  be  roused,  and  then  appeared 
rational  and  sensible.  Twelve  hours  before  death  she  was  seized  with  an 
epileptic  fit,  and  then  sank  into  a  state  of  complete  stupor. — Case  Book, 
vol.  i.,  p.  319. 

85.  The  left  hemisphere  of  the  Brain.    In  the  middle  lobe,  near 

its  upper  and  lateral  part,  is  a  globular  cyst,  formed  by  a  thin 
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membrane,  easily  separated  from  the  surrounding  tissue, 
which  contained  about  three  ounces  of  thin,  bloody  fluid. 
Projecting  into  the  cyst  are  several  round  nodules  of  fungoid 
matter,  over  which  the  paiietes  of  the  cyst  are  extended. 

From  a  woman,  vet.  44,  who  began  to  suffer  from  cerebral  symiitomB, 
about  four  years  before  death. — Abstract  Booh,  vol.  i.,  p.  87. 


86.  A  Cerebellum.  In  the  centre  is  seen  a  cyst,  about  two  inches 
long,  which,  when  recent,  was  thick,  yellow  and  translucent, 
and  filled  with  a  clear  yellow  fluid.  Posterior  to  the  cyst, 
and  projecting  into  it,  is  a  tumor,  which  consists  principally  of 
nucleated  cells,  of  large  size  and  rounded  form.  Beneath 
this  is  some  recently  extravasated  blood. 

"Abstract  Book,"  vol.  ii.,  p.  46. 


87.  A  Cerebellum :  in  the  left  lobe  is  a  large  cancerous  tumor,  for 

the  description  of  the  recent  and  microscopical  appearances  of 
which 

Vide  "  Post-mortem  Account,"  April  29th,  1857. 

88.  A  Cerebellum,  with  a  portion  of  the  medulla  oblongata  and 

pons  attached :  showing  upon  the  surface  of  the  cerebellum  a 
number  of  cancerous  (encephaloid)  tumors  ;  for  the  most  part 
hemispherical,  and  varying  in  diameter  from  two  or  three 
lines  to  half  an  inch,  or  a  little  more. 

Vide  "Post-mortom  Account,"  October  10th,  1857. 


881.  Tumor  of  Cerebellum.  Embedded  in  the  substance  of  the 
upper  surface  of  the  cerebellum  is  a  tumor  about  equal  in 
bulk  to  a  pigeon's  egg ;  it  occupies  cliiefly  the  position  of 
the  superior  vermiform  process,  but  extends  into  the  hemi- 
sphere on  either  side,  so  as  to  measure  between  an  inch  and 
an  inch  and  a  half  in  breadth.  In  the  recent  state  the 
section  was  soft,  almost  jelly-like,  had  a  greyish,  very  trans- 
lucent aspect,  was  marked  by  delicate  injected  vessels,  and 
yielded  nothing  except  a  little  transparent  watery  juice  on 
pressure.  The  tumor  was  made  up  almost  entirely  of  delicate 
round  or  oval  cells  from  the  size  of  a  cartilage  cell  downwards, 
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containing  generally  a  single  refracting  nucleus  about  half  as 
broad  as  a  blood  corpuscle. 

From  a  child,  tet.  7,  who  died  of  Hydrocephalus,  vide  NoTember  6th, 
1858. 

89.  A  Cerebellum.     In  each  hemisphere  there  are  tumors  of 

Fungus  ha?matodes,  partly  softened  and  disintegrated.  See 
next  preparation. 

90.  Portions  of  Brain  in  which  there  are  several  small  tumors  of 

91.  Fungus  haematodes. 

This  and  tho  preceding  preparation  were  taken  from  a  woman,  tet.  52, 
who  had  been  partially  paralysed  in  the  arms  for  ten  months,  but  had 
been  able  to  walk  until  five  weeks  before  death.  She  was  conscious  until 
twelve  days  before  death. — Abstract  Book,  vol.  i.,  p.  458. 

92.  The  brain  of  a  boy,  £et.  7,  affected  with  chronic  hydrocephalus. 

The  left  ventricle  is  dilated  so  as  to  occupy  nearly  the  whole 
of  the  hemisphere,  at  the  upper  and  lateral  parts  of  which 
the  convolutions  are  almost  obliterated,  and  the  wall  is  only 
a  thin  membranous  layer  ;  it  contained  a  pint  of  fluid.  The 
foramen  of  Monro  is  very  large  ;  and  the  septum  lucidum 
consists  of  two  layers  of  membranous  bands.  The  lining 
membrane  is  thick  and  rough.  The  convolutions  on  the  right 
side  are  a  little  flattened,  and  the  ventricle  is  distended. 

The  head  was  large  at  birth.  The  boy's  speech  was  indistinct  ;  he  was 
mischievous  and  cimning ;  and  his  senses  were  perfect.  He  was  severely 
burnt  seven  weeks  before  death. — See  Old  Catalogue,  No.  247, 

93.  A  Brain  from  a  case  of  chronic  hydrocephalus.    The  whole  of 

the  left,  and  the  posterior  half  of  the  right,  lateral  ventricles, 
are  much  distended ;  the  lining  membrane  of  the  left  is 
thickened  and  corrugated ;  and  the  posterior  wall  of  both 
is  atrophied,  being  less  than  half  an  inch  thick.  On  tho 
left  side,  the  body  and  anterior  part  of  the  fornix  are  deficient; 
but  the  posterior  pillar  can  be  traced.  There  is  scarcely  a 
trace  of  the  corpus  callosum.  Nearly  two-thirds  of  the  roof 
of  the  left  lateral  ventricle,  and  its  inner  wall  opposite  the 
optic  thalamus,  are  forancd  by  a  thin  serous  cyst,  about 
two  inches   long  and  one  inch  wide,  which  contained  an 
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ounce  of  clear  fluid.  The  substance  of  the  right  middle  cere- 
bral lobe  is  broken  domi,  and  mixed  with  extravasated  blood  ; 
and,  on  the  same  side,  there  is  much  blood  extravasated 
beneath  the  arachnoid.  There  is  a  similar  clot  of  blood  at 
the  upper  part  of  the  left  anterior  lobe. 

From  a  boy  of  weak  intellect,  who  died  on  the  seventh  day  after  a 
fracture  of  the  skull  caused  by  a  fall.  —  Case  Book,  vol.  i.,  p.  99. 

94.  A  preparation  showing  dilatation  of  the  posterior  cornu  of  the 

left  lateral  ventricle  of  the  Cerebrum. 

From  a  lunatic  at  HanweU.  He  had  been  the  subject  of  epilepsy  after 
injury,  and  had  been  trephined.  The  dilatation  corresponded  to  the 
situation  of  trephining. 

95.  Small  transparent  serous  Cysts,  like  bunches  of  cmxants,  in 

each  choroid  plexus. 

96.  Soft  spongy  Tumors,  the  size  of  peas,  in  each  choroid  plexus. 

97.  Choroid  Plexuses,  dried.    In  each  is  a  tumor,  the  size  of  a 

cm-rant,  containing  earthy  matter ;  and  in  one  is  a  serous 
cyst,  the  size  of  a  filbert. 

98.  A  Choroid  Plexus  removed  from  the  brain;    at  the  outer 

border,  on  each  side,  is  a  small  mass  of  scrofulous  tubercles. 

From  a  man,  set.  32,  who  died  of  phthisis.  There  were  several  small 
tubercles  in  the  brain.  Three  weeks  before  death  there  were  slight  cere- 
bral symptoms. 

99.  A  Pineal  Gland  containing  a  large  quantity  of  earthy  matter. 

100.  A  portion  of  Brain.  The  Pineal  gland  is  the  size  of  a  small 
marble,  and  converted  into  a  cyst,  the  walls  of  which  contain 
much  earthy  matter.  The  cyst  was  fiUed  with  clear  and 
amorphous  granular  matter. 

101.  A  model  of  the  breech-pin  of  a  gun,  which  was  lodged  in  the 
left  anterior  lobe  twenty-seven  days,  and  was  then  removed. 

Kccovery  was  complete,  with  the  exception  of  loss  of  vision  of  the  left 
eye. — Ca^e  Book,  vol  i.,  p.  127. 
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101^.  Hydatid  cyst  in  tlie  Brain.  In  the  posterior  lobe  of  the 
left  cerebral  hemisphere  is  an  hydatid  cyst,  occupying  nearly 
the  whole  of  the  posterior  lobe.  It  had  rendered  the  shape 
of  the  lobe  irregular  and  lobulated,  and  increased  its  dimen- 
sions, but  it  was  evei-ywhere  covered  by  the  brain  substance, 
although  this  in  many  situations  was  reduced  to  a  mere  film. 
Hie  convolutions  of  the  brain  were  compressed  against  one 
another,  and  against  the  parietes,  so  as  to  obliterate  the  sulci. 
The  calvaria  was  excessively  thinned. 

From  a  boy,  £et.  14.  There  was  also  a  large  solitary  hydatid  in  the 
liver.  The  calvaria  and  the  liver  are  in  the  collection. — ^Vide  August  5, 
1858. 

101^.  The  Hydatids  that  were  contained  in  the  cyst  shown  in  the 
preceding  specimen. 

101^.  A  Cffinurus  Cerebralis  taken  from  a  staggered  sheep.  It 
consists  of  a  single  vesicle  studded  at  various  points  with 
opaque  white  spots,  each  about  the  size  of  a  small  pin's  head. 
Each  spot  shows  at  its  distal  extremity  fom-  suckers,  in  the 
centre  of  which  is  a  double  circle  of  booklets. 

101*.  Another  specimen  of  the  Cfenurus  Cerebralis.  The  vesicle  is 
somewhat  larger  than  the  preceding. 

The  two  preceding  were  presented  by  Mr.  Sydney  Jones. 


DiSEASKS  OF  Nerves  at  Base  of  Bkain. 

102.  The  base  of  a  Brain,  with  tumors  on  the  third  and  fifth 
nerves.  A  yellow  tumor,  of  gristly  hardness,  is  developed  in 
the  substance  of  the  third  nerve,  on  the  left  side,  and  the 
nerve  is  much  wasted  between  the  tumor  and  the  brain.  The 
sixth  nei-vc,  on  the  same  side,  is  not  half  its  usual  size,  and  is 
adherent  to  the  basilar  artery  by  lymph.  The  fifth  nerve  on 
the  right  side,  as  it  passes  from  the  pons  Varolii,  is  about  a 
quarter  of  the  usual  size,  but  immediately  expands  to  the  size 
of  a  pea,  and  then  becomes  normal.    There  is  much  recent 


252 


SECTION  N. 


lymph  at  the  base  of  the  brain,  most  abundant  about  the 
optic  and  olfactory  nerves. 

From  a  man,  set.  40,  who  had  for  some  years  suffered  from  S3'philitic  disease 
of  the  bones  of  the  head,  especially  of  the  superior  maxillary,  the  sphenoid, 
and  the  left  temporal.  For  some  time  before  death  he  had  facial  palsy 
and  amaurosis  of  the  left  side  ;  anaesthesia  of  the  parts  supplied  by  the 
right  fifth  nerve,  and  ulcerations  of  the  cornea. — Case  Book,  vol.  i.,  p.  283. 

103.  A  Brain. — A  Tumor  the  size  of  a  large  walnut,  and  formed  of 
two  masses,  is  developed  in  the  trunlc  of  the  left  fifth  nerve 
and  Casserian  ganglion,  completely  replacing  the  nervous 
tissue.  The  two  tumors  extend  from  the  left  side  of  the  pons 
Varolii  to  near  the  extremity  of  the  olfactory  nerve. 

From  a  woman,  set.  69,  who  had  paralysis  and  anaesthesia  of  the  left  side 
of  the  face,  of  the  external  rectus  and  levator  palpebrse  muscles,  with  com- 
plete deafness  of  the  left  ear. — Med.-Chir.  Trans.,  vol.  xxix.,  p.  131. 

104.  Base  of  a  Brain,  vrith  the  optic  nerves,  and  the  remains  of  the 
right  eye.  The  eye  had  been  destroyed  many  years  before 
death ;  and  the  right  optic  nerve  is  atrophied,  being  about 
half  the  size  of  the  left. 


Spinal  Cord. 

105.  The  Medulla  Spinalis  completely  crushed  and  divided,  by 
fracture  of  the  sixth  and  seventh  dorsal  vertebrje. 

lOG.  The  lumbar  and  lower  dorsal  portion  of  the  Medulla  SpiuaHs, 
the  greater  part  of  which  was,  when  recent,  semifluid.  What 
remains  appears  to  be  loose  and  flocculent. 

A  blow  was  received,  but  there  was  no  injuiy  detected.  In  a  few 
weeks,  after  exposure  to  cold,  there  were  pains  in  the  back,  followed  by 
complete  paraplegia. — Case  Book,  vol.  i.,  p.  2. 

107.  A  portion  of  the  Medulla  Spinalis  and  its  membranes.  Ex- 
ternal to  the  dura  mater,  and  adherent  to  it  at  a  point 
corresponding  to  the  fifth  or  sixth  dorsal  vertebra,  are  the 
fibrinous  remains  of  a  clot  of  blood,  about  two  inches  long, 
three-quarters  of  an  inch  broad,  and  nearly  half  an  inch  thick. 
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Beneath  one  portion-  of  this,  the  two  surfaces  of  the  arachnoid 
are  adherent ;  and  the  substance  of  the  cord,  along  the  whole 
extent  of  the  clot,  was  very  vascular  and  much  softened. 

From  a  man,  sat.  37,  who  had  been  suddenly  attacked  with  paraplegia, 
and  died  in  about  five  weeks. — Case  Hook,  vol.  i.,  p.  197. 

108.  A  portion  of  the  dorsal  Medulla  Spinalis.  There  are  several 
small  fungoid  tumors,  beneath  the  arachnoid,  implicating  the 
roots  of  the  nerves,  and  intimately  connected  with  their  sheaths 
and  interstitial  areolar  tissue.  When  recent,  they  were  of  a  dark 
blood  colour,  and  pulpy ;  they  consisted  of  nucleated  cells  of 
various  forms  and  sizes,  generally  spindle-shaped,  intermixed 
with  a  little  filamentous  structure. 

From  a  man  rat.  54,  who,  two  years  before  death,  felt  weak  in  one  leg, 
and  gradually  became  paraplegic.  Before  death,  cerebral  symptoms,  with 
loss  of  sight,  hearing,  smell,  and  taste,  supervened  ;  and  he  died  maniacal. 
The  whole  of  the  spine  was  affected  like  the  specimen,  and  similar  tumors 
were  connected  with  the  pia  mater  at  the  base  of  the  brain. — See  Lancet, 
vol.  i.,  1848,  p.  368. 

Presented  by  George  Piloher,  Esq. 

109.  A  portion  of  Medulla  Spinalis.  Attached  to  the  external  surface 
of  the  theca,  is  a  softened,  medullary  tumor,  about  two  inches 
long.    The  cord  is  not  implicated. 

Vide  "  Post-mortem  Book,"  p.  269. 

110.  A  preparation,  showing  an  encephaloid  Tumor  within  the  cer- 
vical portion  of  the  spinal  canal,  pi-essing  upon,  and  causing  con- 
siderable displacement  of,  the  spinal  cord.  The  tumor  extends 
from  the  lower  border  of  the  axis  to.  the  lower  border  of  the  fourth 
cervical  vertebra ;  it  has  pushed  the  cord  considerably  to  the 
left  side,  and  is  extending  outwai'ds  along  the  course  of  the 
nerves  through  the  intervertebral  foramina.  The  bodies  of  all, 
and  the  left  arches  of  two  or  three  of,  the  vertcbraj  have  been 
removed :  it  is  doubtful  whether  the  osseous  structure  was 
affected;  probably  not,  a  thick  membrane  boimding  tlie 
growth  in  front  and  behind.  The  structure  of  the  growth  is 
nuclear. 

Vide  "  Microscopical  Book,"  vol.  iii.,  p.  20. 
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111.  Part  of  a  Spinal  Cord,  apparently  from  the  dorsal  region, 
showing  a  tumor  developed  on  its  outer  surface,  and  causing 
some  depression  of  the  nervous  substance. 

Vide  "Pathological  Tj-ansactions,"  vol.  vii. 

ml.  Medullary  fungoid  Tumor  attached  to  the  external  surface  of 
the  theca  vertebralis,  opposite  the  first  and  second  lumbar 
vertebra3,  compressing  the  cauda  equina.  Tlie  tumor  was 
connected,  through  the  intervertebral  foramina,  with  a  similar 
growth  in  the  abdomen. 

From  a  woman,  set.  65.   Vide  November  19tli,  1849. 

112.  A  round  scrofulous  Tubercle  about  half  an  inch  in  diameter,  a 
little  softened  in  the  centre,  completely  dividing  the  dorsal 
portion  of  the  medulla  spinalis. 

113.  Several  small  patches  of  earthy  matter  on  the  arachnoid  of 
the  medulla  spinalis. 

114.  A  Spinal  Cord.  There  are  numerous  large  plates  of  bone  on 
the  arachnoid  of  the  lumbar  portion,  and  of  the  cauda 
eqiiina. 

115.  A  similar  preparation.  Tlie  plates  of  bone  extend  as  high 
as  the  upper  dorsal  vertebraj. 


Nerves. 

116.  Tumor  of  the  Par  Vagum  and  Intercostal  Nerve,  at  an  early 
stage. 

117.  Tumor  of  the  Par  Vagum,  further  advanced. 

118.  Tumor  of  the  same  nerve,  more  perfect. 
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119.  Tumor  of  the  same  nerve,  probably  after  its  division,  said 
to  be  of  longer  standing  than  the  preceding  ;  here  the  union 
of  the  nerve  is  complete  ;  the  knot,  though  frequent  after 
such  operations,  is  said  not  always  to  appear. 

120.  Tumor  of  the  Sciatic  Nerve,  after  division  at  the  part  where  it 
passes  between  the  tuberosity  of  the  ischium  and  the  great 
trochanter  of  the  femur. 

121.  A  similar  preparation. 

122.  A  similar  preparation. 

123.  The  same  nerve  injected,  from  a  case  where  the  anterior  crural, 
the  obturator  and  sciatic  nerves  were  divided. 

N.B. — The  preceding  numbers  refer  to  preparations  illustra- 
tive of  some  experiments  made  by  Dr.  Haighton  and  described 
in  the  85th  volume  of  the  Philosophical  Transactions.  Two 
preparations  are  delineated  in  Dr.  Haighton's  paper  ;  but  they 
do  not  answer  precisely  to  any  of  these  preparations  ;  and  the 
experiments  upon  the  sciatic  nerve  are  not  mentioned  in  the 
paper.  However  imperfect  the  above  account  is  of  the  pre- 
parations, it  is  somewhat  interesting,  having  been  obtained 
from  Dr.  Haighton  himself. 

124.  Ligature  on  a  nerve  and  artery,  thought  to  be  the  posterior 
tibial,  after  an  amputation. 

125.  Tumors  on  the  extremities  of  the  nerves  of  the  axillary 
plexus,  after  amputation.  On  tracing  the  nerves  into  these 
tumors,  their  tubules  are  seen,  under  the  microscope,  gra- 
dually to  lose  their  distinctness  and  to  become  blended 
together,  appearing  more  like  a  bundle  of  cords  than  tubes. 
In  the  substance  of  the  swelling  they  interlace  so  as  to  form 
plexuses,  the  meshes  of  which  are  filled  up  with  granular 
matter,  mixed  with  irregularly-shaped  masses  of  oil,  such  as 
are  seen  in  the  tubides  of  all  nerves  which  have  been  long 
immersed  in  spirit.  Very  little  fibro-cellular  or  adipose 
tissue  enters  into  the  composition  of  these  tumors  ;  excepting 
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at  their  surface,  wliich  is  a  kind  of  fibrous  capsule  directly- 
continuous  with  the  fibrous  covering  of  the  nerve,  of  which 
the  tumor  appears  to  be  an  enlargement. 

126.  A  specimen  similar  to  the  preceding ;  but  the  tumors  on  the 
extremities  of  the  nerves  are  not  so  large  and  globular.  The 
structure  of  these  swellings,  as  shown  by  the  microscope,  is 
in  all  respects  the  same. 

127.  Stump  after  amputation  of  the  Forearm,  showing  the  enlarge- 
ment of  the  ends  of  the  nerves  which  sometimes  occurs  after 
amputation. 

Presented  by  Dr.  Peacock. 

128.  The  nerves  of  the  Axillary  Plexus  but  imperfectly  developed, 
in  consequence  of  the  arm  being  absent.  This  is  probably  a 
congenital  deficiency  ;  being  in  a  very  yoiing  subject. 

129.  A  Tumor,  about  the  size  of  a  small  walnut,  in  connexion  with 
the  internal  popliteal  nerve. 

1.30.  Tumor  on  the  nerve  of  the  thumb. 
131.  Fungoid  Tumor  on  the  popliteal  nerve. 

Obtained  from  the  Dissecting  room. 


Hydrocephalic  Skulls. 
132.  The  skeleton  of  a  child,  who  had  been  the  siibject  of  chronic 
Hydrocephalus.  The  skull  is  much  increased  in  all  its 
dimensions  ;  at  its  widest  part,  it  is  two  feet  one  inch  in 
circumference ;  its  vertical  diameter  is  eight  inches ;  its 
transverse  nine  inches  and  a  half ;  and  from  the  nose  to  the 
occipital  protuberance  it  measures  nineteen  inches  and  three- 
quarters.  The  two  halves  of  the  frontal  are  widely  separated 
from  each  other  at  their  upper  part.  About  a  couple  of 
inches  intervene  between  the  frontal  and  jiarietals ;  and, 
between  the  anterior  superior  angles  of  the  two  latter  bones 
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there  is  a  membrane  varying  from  four  to  five  inches  in 
breadth.  The  left  parietal  is  divided  into  two  portions,  an 
anterior  and  posterior  half;  the  two  being  connected  by  a 
membrane  varying  in  vridth  from  half  an  inch  to  an  inch.  The 
two  parietals  are  separated  from  each  other  along  their  whole 
length  by  a  broad  membrane  in  which  several  isolated  plates 
of  bone  have  been  developed.  Small  plates  of  bone  seem  to 
be  in  process  of  uniting  the  occipital  with  the  parietal  bones. 
The  supra-orbital  ridges  are  obliterated,  and  the  superior 
walls  of  the  orbits  are  pressed  downwards.  The  bones  are 
very  thin  and  light,  and  much  larger  than  natural. 

133.  A  Skull,  from  a  child  who  had  been  the  subject  of  Chronic 
Hydi'ocephalus.  It  is  very  much  elongated  ;  and  its  width, 
especially  between  the  two  parietal  eminences,  is  very  much 
increased.  The  two  halves  of  the  frontal  bone  are  ununited, 
except  by  membrane  ;  and  a  very  large  ii-regular  patch  of 
membrane,  enclosing  five  or  six  isolated  plates  of  bone,  inter- 
venes between  the  posteiior  edge  of  the  frontal,  and  anterior 
edge  of  the  parietal.  In  the  anterior  half  of  the  sagittal 
suture  the  left  parietal  slightly  overlaps  the  right,  and  there 
is  some  ossific  union  between  the  two ;  but  in  the  posterior 
half  of  that  suture,  a  membrane  varying  from  half  to  three- 
quarters  of  an  inch  in  breadth  intervenes  between  the  two 
parietals.  The  lambdoidal  and  temporo -parietal  sutures 
are  ossified ;  but  each  suture  is  constituted  of  a  number 
of  separate  pieces.  Tlie  inner  half  of  each  supra-orbital 
margin  is  quite  obliterated,  and  the  superior  walls  of  the 
orbits  are  pressed  downwards.  All  the  bones  of  the  slaill 
are  much  larger  than  natural,  as  well  as  veiy  thin  and 
light.    The  parietal  eminences  are  very  prominent.  The 

.  circumference  of  this  skull,  at  its  widest  part,  measures 
two  feet  four  inches  and  a  half ;  its  vertical  diameter  is  eight 
inches,  and  its  transverse  eight  inches  and  a  half ;  and  from 
the  nose  to  the  occipital  protuberance  it  measures  twenty 
inches. 

134.  Hydrocephalic  Skull.  The  width  is  much  increased,  especially 
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between  the  two  parietals.  The  ossification  of  the  individiial 
bones  of  the  skull  appears  to  have  been  complete ;  but  the 
sutures  are  formed  by  a  very  tough  membrane,  varying  in 
width  in  different  parts  of  the  skull.  Ossification  is  advancing 
in  this  membrane  in  the  form  of  narrow  elongated  plates. 
The  right  parietal  eminence  is  especially  prominent. 
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INJURIES  AND  DISEASES  OF  MOUTH,  FAUCES, 
PHARYNX  AND  CESOPHAGUS, 

1.  A  large  Epulis,  having  a  lobiilated  character,  removed  by 

ligature  from  the  gum  covering  the  lower  jaw. 

From  a  woman,  set.  45.  Nine  years  previous  to  the  removal  of  the 
present  tumor,  she  received  a  violent  blow  on  the  mouth,  vrhich  knocked 
out  two  of  her  front  teeth,  and  two  months  afterwards  a  tumor  appeared, 
which  slowly  increased  in  size,  and  was  removed  by  ligature  four  or  five 
years  afterwards.  It  was  soon  reproduced,  and  gradually  increased  in  size 
till  removed,  a  second  time. — ^Vide  Museum  Case  Book,  vol.  i.,  p.  329. 

2.  The  Tongue,  with  part  of  the  inferior  maxilla.    The  left  side 

of  the  former  is  involved  in  a  large  mass  of  epithelial  cancer, 
which  has  extended  to,  and  involved,  the  periosteum  of  the 
maxilla. 

Vide  "Microscopical  Book,"  vol.  ii.,  p.  17. 

3.  The  Tongue,  Larynx,  &c.,  exhibiting  a  cancerous  ulcer  of  the 

side  of  the  tongue,  towards  its  base.  An  irregular  chain 
of  diseased  glands  is  seen  along  the  side  of  the  carotid  artery. 

4.  The  Tongue,  with  the  epiglottis  attached,  exhibiting  a  deep 

irregular  cancerous  ulcer  at  the  base  of  the  tongue,  to  the 
right  of  the  epiglottis. 

5.  An  elongated  Uvula,  removed  by  incision. 

6.  The  Tongue,  Larynx,  &c.,  exhibiting  a  large  and  deep  ulcer  in 

each  tonsil. 

H  2 
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7.  Extensive  sloughy  ulceration  of  the  right  Tonsil  and  neigh- 

bouring mucous  naembrane  of  the  palate  and  pharynx. 
Vide  "Museum  Case  Book,"  vol.  i.,  p.  261. 

7^.  Parts  removed  from  a  case  of  Diphtheria.  Both  tonsils  are  in 
an  ulcerated  and  sloughy  condition,  and  lymph  is  effused  on 
the  surface  of  the  mucous  membrane  in  the  neighbourhood. 
There  is  a  patch  of  false  membrane  adherent  to  the  posterior 
surface  of  the  epiglottis  ;  the  mucous  membrane  is  intensely 
congested.  The  muscles  in  front,  and  at  the  side,  of  the 
larynx  and  trachea  are  very  much  congested  and  matted 
together,  apparently  by  inflammatory  exudation. 

The  heart,  X.  55  ^ ,  is  from  the  same  case.    March  28th,  1859. 

8.  The  Pharynx  and  Larynx,  exhibiting  a  cancerous  growth  in  a 

sloughy  state,  involving  the  right  half  of  the  soft  palate,  and 
part  of  the  corresponding  tonsil. 

9.  Tlie  Pharynx  and  Larynx  ;  the  posterior  and  lateral  portion  of 

the  pharynx  has  been  lacerated  by  an  irregularly-shaped 
angular  piece  of  bone,  about  the  size  of  a  nutmeg,  which 
remains  impacted  in  the  pharynx. 

"  Case  Book,"  vol.  i.,  p.  9. 

10.  A  Polypus,  about  the  size  of  a  small  walnut,  attached  by  a 

broad  flattened  peduncle  to  the  mucous  membrane  of  the 
pharynx,  immediately  below  the  right  arytaenoid  cartUage. 

11.  The  Larynx,  with  the   pharynx  laid   open  longitudinally, 

showing  a  large  pouch  of  the  mucous  membrane,  about  foiir 
inches  in  length,  extending  downwards  along  the  left  side  of 
the  pharynx.    It  has  been  stuffed  with  hair. 

12.  The  Larynx,  &c.,  showing  the  cavity  of  an  abscess,  which  had 
opened  into  the  pharynx  ;  the  latter  is  extensively  ulcerated 
on  the  left  side. 

Presented  by  B.  Ti-avers,  Esq. 

13.  A  preparation,  exhibiting  ulceration  of  the  Pharynx,  extending 
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to  the  root  of  the  tongue  and  epiglottis,  and  nearly  des- 
troying the  latter.  Several  of  the  ulcers  are  cicatrized ; 
others  are  in  a  sloughy  state,  and  on  the  left  side  the  internal 
carotid  artery  has  been  opened  by  the  extension  of  the  ulcer- 
ative process.  The  perforation  is  indicated  by  a  black 
bristle.  , 

14.  The  Pharynx,  mth  the  larynx  attached;  the  former  is  laid 

open  from  behind  :  its  upper  part  shows  extensive  superficial 
ulceration  and  thickening,  from  cancerous  disease. 

15.  A  similar  preparation  to  the  preceding,  the  disease  involving 

the  right  side  of  the  pharynx. 

16.  The  Larynx  and  Pharynx  :  the  latter  shows  very  deep  ulcera-  ^ 

tion  on  both  sides  ;  also  cancerous. 

17.  The  Larynx,  &c.,  showing  extensive  and  deep  cancerous  ulcera- 

tion of  the  glottis  and  right  side  of  the  pharynx. 

Presented  by  B.  Travel's,  Esq. 

18.  A  portion  of  Pharynx  and  CEsoj^hagus  :  the  ujjpcr  part  shows 

extensive  ulceration,  vrith  warty-looking  growths  ;  said  to  be 
cancerous. 

19.  The  CEsophagus,  from  a  case  of  poisoning  by  OxaHc  acid.  The 

mucous  membrane  is  much  corrugated,  and  presents  numerous 
well  marked  parallel  longitudinal  grooves,  and  equally  nume- 
rous, and  nearly  as  distinct,  transverse  ones,  the  intersection 
of  which  produces  a  tesselated  arrangement.  In  the  recent 
state  the  projecting  portions  of  mucous  membrane  were  thick 
and  dry,  and  could  readily  be  removed  in  flakes  ;  in  the  upper 
part  it  was  whitish,  but  in  the  lower  assumed  something  of  a 
slate  colour.  On  scraping  the  surface  the  tissue  beneath 
presented  a  tolerably  imiform  brownish  colour. 

From  the  same  case  as  P.  9. 
The  patient,  a  woman  not.  49,  was  brought  in  doad.    Slio  l>ad  taken  a 
largo  quantity  of  OKalic  acid  four  boars  previously. 
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20.  The   Pharynx,  OEsophagus,  Epiglottis,  &c.     The  mucous 

membrane  is  eroded,  and  in  many  parts  covered  with  false 
membrane  ;  the  effects  of  Nitric  acid. 

21.  An  (Esophagus,  enormously  dilated.     The  dilatation  com- 

mences about  two  inches  below  the  rima  glottidis,  increases 
gradually  down  to  the  junction  of  the  middle  and  lower  thirds, 
where  it  measm-es  fiye  inches  and  a  half  in  circumference,  and 
after  this  diminishes  until  at  the  cardiac  orifice  the  tube 
presents  its  normal  dimensions.  The  mucous  surface  presents 
no  distinct  ulceration,  but  in  many  situations  it  exhibits  a 
number  of  shallow  circular  pits  of  various  sizes,  which  appear 
to  have  been  produced  by  the  distension  of  the  tube.  The 
muscular  coat  is  considerably  thickened  in  its  whole  extent. 
The  trunks  of  the  pneumogastric  nerves  appeared  to  be 
healthy,  so  also  did  their  branches  in  the  oesophageal  wHlls. 
The  stomach  was  of  ordinary  size  and  perfectly  healthy ;  and 
its  cardiac  and  pyloric  orifices  were  normal  in  every  respect. 
From  the  samp  case  as  Q.  95. — ^Vide  May  27th,  1858. 

22.  The  CEsophagus,  with  the  arch  of  the  aorta,  &c.,  showing 

stricture  of  the  oesophagus,  scarcely  admitting  of  the  passage 
of  a  gQOse^quill,  with  thickening  of  the  coats,  and  great 
dilatation  of  the  cant^l  above  the  seat  of  stricture :  an  en- 
larged bronchial  gland  presses  on  the  strictured  portion. 

23.  The  OEsophagus,  &c.     Immediately  below  the  l9,rynx  is  a 

stricture  connected  with  abscess  of  the  thyroid  gland ;  a 
bougie  had  been  passed  through  the  side  of  the  oesophagus 
into  the  mediastinum. 

"  Case  Book,"  vol.  i ,  p.  63. 

24.  The  CEsophagus  of  an  ox,  eyerted.    The  tube  is  enormously 

dilated  ;  the  muscular  coat  is  hypertrophied ;  and  the  mucous 
coat  is  covered,  along  its  whole  length,  with  numeiws  warty 
growths. 

Taken  from  a  full-grown  ox,  in  which  all  the  other  viscera  were  perfectly 
healthy.  A  portion  of  healthy  oesophagus  is  placed  by  the  side  of  the 
specimen, 

Prespntcd  by  Mr.  Whitfield. 
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25.  An  CEsophagus,  laid  open  from  beliind.    The  veins  under  the 

mucous  membrane  are  enlarged  and  tortuous,  especially  at  the 
lower  part,  and  have  all  the  characters  of  varicose  veins  in 
the  lower  extremities.  About  the  middle  of  the  oesophagus  is 
a  small,  imperfectly  cicatrized,  ulcer,  and  about  two  inches 
above  the  cardiac  orifice  of  the  stomach-  is  an  opening,  into 
which  a  piece  of  glass  is  inserted,  and  which  communicates 
with  one  of  the  varicose  veins.  From  this  opening,  in  the 
recent  state,  a  small  fibrinous  plug  protruded,  and  jan  pressure 
thin  bloody  serum  escaped. 

From  a  woman,  set.  48,  wlio  died  of  hiemorrhage  firom  this  "  varicose 
ulcer."  The  stomach  was  found  to  contain  a  coagulum  almost  as  large  as 
a  cocoa-nut ;  the  small  intestines  contained  a  thick  brick-red  grumous 
fluid  ;  and  the  large  intestines  were  filled  with  a  large  quantity  of  thick, 
sticky,  almost  black-looking  substance.  No  other  disease  of  importance 
was  found. — Vide  September  18th,  1856. 

26.  A  portion  of  CEsophagus,  showing  ulceration  of  the  mucous 

and  muscular  coats,  immediately  above  the  cardia. 

27.  The  Larynx,  Trachea,  &c.,  with  the  arch  of  the  aorta;  show- 

ing great  enlargement  of  the  lymphatic  glands  of  the  neck, 
siuTounding  and  pressing  upon  the  oesophagus  ;  the  latter, 
below  the  arch  of  the  aorta,  is  extensively  ulcerated. 

28.  An  (Esophagus,  the  lower  part  of  the  middle  third  of  which 

(altogether  about  three  inches  of  its  length)  is  the  seat  of 
cancerous  disease.  The  tissues  around  are  indurated,  and 
have  the  character  of  scirrhus  ;  they  vary  in  thickness  from 
half  an  inch  downwards.  The  free  surface  is  irregularly 
excavated,  and  presents  here  and  there  soft  nodulated  masses, 
some  of  which  are  in  a  sloughy  condition.  Tlie  second  of  the 
right  intercostal  arteries,  at  a  quarter  of  an  inch  from  its 
origin,  opens  directly  into  the  diseased  mass. 

From  a  woman,  cefc.  37.  About  thirteen  months  boforo  her  death  she 
first  began  to  complain  of  pain  and  difficulty  in  swallowing.  About  a 
month  before  death  she  passed,  during  a  whole  week,  slime  and  blood 
from  tlio  bowels  ;  two  days  before  doatli  vomited  about  a  pint  of  frothy 
blood,  mixed  witli  mucus ;  died  suddenly.    The  stomach  was  found  to 
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contain  a  solid,  reddish-brown  coagulum,  moulded  to  its  shape,  which 
weighed  one  poiand  two  ounces  ;  and  the  small  and  large  intestines  were 
likewise  filled  with  altered  blood. — Vide  February  9th,  1857. 

29.  The  Bronchi,  close  to  their  division,  Avith  a  portion  of  the 

oesophagus  ;  showing  ragged  and  sloughy  ulceration  of  all 
the  coats  of  the  oesophagus  below  the  division  of  the  bronchi, 
apparently  in  connexion  with  scrofulous  abscess  of  a  bronchial 
gland. 

Presented  by  B.  Travers,  Esq. 

30.  The  (Esophagus,  Trachea,   &c.,   showing  a  large  ulcerated 

opening,  an  inch  in  length,  into  the  trachea,  immediately 
below  the  larynx. 

31.  (Esophagus,  Ti-achea,  &c.,  showing  old  and  deep  ulceration, 

involving  the  whole  cahbre  of  the  oesophagus,  and  perforating 
its  coats  posteriorly,  so  as  to  cause  communication  with  the 
trachea,  an  inch  above  the  bifurcation  of  the  latter. 

32.  The  (Esophagus,  Trachea,  &c.,  showing  thickening  and  ul- 

ceration of  the  upper  part  of  the  oesophagus,  as  well  as  a 
large  ulcerated  opening,  with  rounded  edges,  into  the  upper 
part  of  the  trachea.  This  communication  between  the  oeso- 
phagus and  trachea  probably  existed  for  a  long  time  prior 
to  death, 

33.  A  similar  preparation  to  the  preceding.  The  disease  is  pro- 

bably cancerous. 

3-4.  Tlie  Larynx,  &c.,  showing  deep  and  extensive  cancerous  ulcera- 
tion of  the  pharynx  and  upper  part  of  the  oesoj)hagus,  causing 
perforation  of  the  trachea.  The  thyroid  gland  shows  the 
cavities  of  several  abscesses  communicating  with  the  pharynx. 

35.  Tlie  lower  portion  of  the  Trachea,  &c.,  showing  deep  ulceration 
and  great  thickening  of  the  oesoijhagus  and  surrounding 
tissues.    A  longitudinal  aperture,  about  an  inch  in  length, 
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forms  a  communication  with  the  trachea,  just  above  its  bifur- 
cation.   The  result  of  cancerous  disease. 


36.  Trachea,  (Esophagus,  &c.,  showing  extensive  sloughy  ulcera- 
tion of  the  oesophagus,  commencing  opposite  to  the  arch  of 
the  aorta,  and  forming  a  large  communication  with  the  left 
bronchus. 
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INJURIES  AND  DISEASES  OF  THE  STOMACH. 

1.  Stomacli  of  a  phthisical  man,  who  died  shortly  after  eating. 

The  greater  part  of  the  mucous  membrane  is  destroyed  by  the 
action  of  the  gastric  juice  ;  and  the  viscus  itself  is  divided  into 
two  parts,  by  the  destruction,  near  its  middle,  of  all  the  coats. 
The  food  escaped  into  the  cavity  of  the  abdomen,  and  all  the 
parts  with  which  it  came  into  contact  were  more  or  less 
eroded.    S.  4  is  a  portion  of  the  liver  from  the  same  case. 

2.  Stomach  of  a  child,  set.  9,  who  died  of  pericarditis,  at  8  a.m., 

and  was  examined  the  same  day  at  noon.  The  large  ragged 
opening  in  the  cardiac  extremity  was  effected  duiing  the 
removal  of  the  stomach  from  the  body ;  all  the  coats  in  the 
neighbourhood  of  the  rent,  and  for  some  distance  around, 
being  in  a  pulpy,  gelatinous  condition.  Tlie  edges  of  the 
aperture  exhibited  from  the  first  the  same  flocculent  appear- 
ance now  presented.  , 

3.  The  Stomach  of  a  very  yoimg  child,  corroded  by  the  action  of 

the  gastric  juice. 

4.  Stomach  of  a  rabbit,  a  large  portion  of  which  is  destroyed  by 

the  action  of  the  gastric  juice.  , 

5.  Stomach,  with  part  of  the  esophagus  and  duodenum,  corroded, 

and  in  some  parts  destroyed,  as  well  as  much  discoloured,  by 
Nitric  acid.    There  is  extensive  deposit  of  false  membrane. 
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6.  A  Stomach,  acted  on  by  Nitric  acid,  but  not  discoloured ;  there 

are  slircds  of  lymph  on  the  mucous  membrane,  and  there  is 
great  contraction  of  the  pyloras. 

7.  Portion  of  a  Stomach  and  CEsophagus,  twelve  hours  after 

swallowing  strong  Sulphuric  acid.    The  mucoiis  membrane  is 
of  a  dark  chocolate  colom*,  and  there  is  extensive  effusion  of 
blood  on  the  surface,  as  well  as  in  the  submucous  cellular 
*  tissue. 

8.  A  Stomach,  exhibiting  the  effects  of  Arsenic  :  there  are  nume- 

rous ulcerations  of  the  mucous  membrane,  most  of  them  of  a 
rounded  form,  with  thickened  edges,  and  without  any  appeai:- 
ance  of  increased  vascularity. 

9.  The  Stomach,  fi-om  a  case  of  poisoning  by  Oxalic  acid.  Tlie 

mucous  membrane  is  generally  soft ;  the  pyloric  half  is  of  a 
somewhat  mottled  reddish-black  colour,  which  appears  to  be 
due  to  extravasation  of  blood  into  the  submucous  tissue,  and 
into  the  substance  of  the  softened  mucous  membrane.  There 
is  a  perforation  of  considerable  size  at  the  cardiac  extremity 
of  the  stomach,  and  some  of  the  contents  of  the  latter  were 
extravasated  into  the  peritoneum ;  but  there  was  no  lymph 
and  no  congestion  to  indicate  that  any  peritonitis  had  existed. 
The  coats  of  the  stomach  become  gi-adually  thinner  up  to  the 
margins  of  the  perforation,  which  are  attenuated  and  shreddy ; 
the  destruction  of  mucous  membrane  in  the  neighbourhood  of 
the  orifice  appears  exactly  like  that  which  results  from  the 
post-mortem  action  of  the  gastric  juice. 

Vide  July  24th,  1857.    Taken  from  the  same  case  as  0.  19. 

10.  Deep  well-defined  chronic  Ulcer  of  the  Stomach,  destroying  the 
mucous  and  muscular  coats,  apparently  without  exciting  ad- 
hesive inflammation  of  the  peritoneum.  The  greater  portion 
of  the  mucous  membrane  of  the  stomach  presents  a  mammil- 
lated  appearance, 

10^.  Chronic  Ulcers  of  the  Stomach.  The  stomach  shows  two  small 
ulcers  along  the  lesser  curvature,  one  being  about  the  size  of 
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the  point  of  tlie  forefinger,  the  other  smaller.  The  edges 
of  both  are  abrupt,  and  the  largest  is  deeply  excavated 
and  surrounded  by  some  thickening  of  the  coats.  There 
is  also  a  cicatrix  of  another  ulcer  to  the  left  of  the  two  still 
existing. 

Fi'om  a  girl,  set.  21.    She  had  suffered  from  dyspeptic  symptoms  for 
years.    She  complained  of  pain  at  the  pit  of  the  stomach,  with  sickness 
and  vomiting  of  dark  coloured  fluid,  and  she  rejected  her  food  about  an 
hour  after  taking  it. — Vide  Medical  Times  and  Gazette,  February  12th, 
.  1859,  p.  171. 

Presented  by  Dr.  Peacock. 

11.  A  Stomach,  having  a  very  large,  round,  deep  ulcer,  from  one 

and  a  half  to  two  inches  in  diameter,  on  the  posterior  surface, 
close  to  the  cardiac  orifice,  with  suiTounding  thickening  and 
adliesion. 

12.  Ulceration  of  the  Stomach  and  (Esophagus.    The  cavity  of 

the  stomach  is  remarkably  contracted,  its  coats  thickened, 
and  the  mucous  membrane  the  seat  of  extensive  but  super- 
ficial ulceration ;  a  little  below  the  bifurcation  of  the  trachea 
there  is  a  large,  deep,  and  irregular  ulcer  of  the  cEsophagus, 
destroying  the  mucous  and  muscular  coats. 

13.  Extensive  ulceration  of  the  pyloric  end  of  the  Stomach  from 

chronic  inflammation,  with  contraction  of  the  pylorus,  so  that 
the  opening  would  not  allow  the  passage  of  the  forefijiger. 
A  hard  mass  was  imbedded  in  the  head  of  the  pancreas. 

From  a  middle-aged  man. 

14.  Chronic  Ulcer  of  the  Stomach.    The  ulcer  is  situated  in  the 

lesser  curvature,  and  is  surrounded  by  indurated  tissue,  with 
an  edge  so  abrupt  that  it  appears  as  if  a  piece  had  been 
punched  out.  When  the  organ  was  removed  from  the  body 
the  serous  coat  alone  was  entire,  but  it  was  thin  and  trans- 
parent, and  gave  way  under  examination.  It  had  probably 
been  corroded  by  the  gastric  juice  after  death.  The  pre- 
paration was  removed  from  a  man  -11  years  of  age. 

The  two  preceding  prepai'ations  were  presented  by  Dr.  Peacock. 


INJURIES  AND  DISEASES  OF  THE  STOMACH.  269 


15.  Portion  of  a  Stomacli,  showing  immediately  behind  the  pyloric 

orifice  a  large  oval  chronic  ulcer,  which  measures  about  two 
inches  from  above  downwards,  and  about  an  inch  and  a  half 
from  side  to  side  :  its  left  margin  is  overhanging  and  under- 
mined, but  yet  rounded ;  its  upper,  and  a  portion  of  its  right, 
lip  presents  a  slight  involution  of  the  mucous  membrane,  but 
the  remainder  of  the  edge  is  bevelled  off,  more  or  less  dis- 
tinctly, at  the  expense  of  the  mucous  and  muscular  coats. 
The  ulcer  varies  in  depth :  it  is  quite  shallow  near  the  pylorus, 
but  increases  to  about  three  quarters  of  an  inch  in  depth 
towards  the  opposite  end,  where  it  is  most  deeply  excavated : 
its  floor  is  generally  smooth,  but  that  portion  of  it  which  is 
most  depressed  presents  several  small  hemispherical  elevations, 
which  are  portions  of  the  pancreas.  The  mucous  membrane 
of  the  stomach,  in  the  neighbourhood  of  the  ulcer,  presents 
evidences  of  recent  inflammation,  as  does  also  the  peritoneal 
coat,  especially  that  covering  the  anterior  surface  and  lesser 
curvature  of  the  organ. 

From  a  man,  set.  41.  Recent  inflammation  of  the  jejunum  (Q.  23)  was 
also  foimd,  and  there  were  clots  containing  pus  in  the  portal  veins. 
Vide  February  1st,  1858. 

16.  A  portion  of  the  posterior  wall  of  a  Stomach,  showing  a  shallow 

circular  ulcer,  which  has  opened  a  tolerably  large  branch  of 
the  coronary  artery. 

From"a  man,  xt.  70.  He  was  admitted  for  prostatic  disease,  and  died 
suddenly.  The  stomach  was  found  to  contain  a  large  amount  of  coagulum, 
and  the  intestines  contained  a  quantity  of  altered  blood. 

17.  A  Stomach,  showing  a  simple,  well-defined,  perforating  ulcer, 

which  proved  fatal  by  peritonitis. 

From  a  corpulent,  healthy-looking,  man-iod  woman,  tct.  25,  who  was 
attacked  suddenly,  after  a  meal,  with  symptoms  of  iDeritoiiitis,  and  died 
in  thirty-two  hours.  — Ccwe  Book,  p.  25. 

18.  Chronic  perforating  Ulcer  of  the  Stomach,  situated  in  the 

smaller  curvature.  The  edges  of  the  ulcer,  towards  the 
interior  of  the  stomach,  are  round  and  thickened,  shelving 
down  to  the  bottom  of  the  ulcer,  in  the  centre  of  which  is  an 
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evening  admitting  of  the  passage  of  the  point  of  the  fore- 
finger. Posteriorly  the  stomach  was  attached  to  the  Hver  by 
both  old  and  recent  adhesions ;  so  that  the  aperture  into  the 
stomach  was  occluded  by  the  liver,  except  at  the  angle  towards 
the  pyloric  orifice,  in  which  direction  the  ulcer  appeared  to 
have  extended.  Towards  the  cardia  the  adhesions  attaching 
the  stomach  to  the  Hver  were  old  and  firm,  and  had  efi"ectually 
prevented  the  efiusion  of  the  contents  of  the  stomach  till  the 
fatal  attack. 

Taken  from  the  body  of  a  fine  young  woman,  set.  29,  single,  and  of  a 
remarkably  healthy  appearance.  She  had  for  years  been  subject  to 
dyspeptic  attacks,  characterized  by  great  gastralgia  and  general  tender- 
ness. Death  occurred  forty-two  hours  after  the  occurrence  of  sudden  and 
excruciating  pain  of  the  abdomen,  not  attended  by  vomiting  or  much 
collapse  at  first,  but  by  exquisite  tenderness  and  a  hard  conti-acted  state 
of  the  abdominal  muscles,  followed  by  severe  pain  in  the  left  shoulder, 
running  down  the  arm,  and  recurring  in  paroxysms.  There  was  general 
peritonitis,  with  efifusion  of  plastic  lymph. 

Presented  by  Dr.  J.  R.  Bennett. 

19.  A  Stomach,  showing  a  deep,  well-defined,  perforating  ulcer, 

with  thickened  rounded  edges. 

From  a  female,  £et.  20,  of  a  delicate  pale  complexion,  who  was  attacked 
suddenly  with  peritonitis,  and  died  in  thirteen  hours. 

20.  The  Stomach  of  a  girl,  seti  19,  who  had  been  iU  four  months 

with  gastralgia  and  occasional  vomiting  after  taldng  food. 
Symptoms  of  acute  peritonitis  occurred  two  days  before  death, 
wliich  took  place  within  ten  minutes  after  swallowing  a  cup  of 
tea.  Across  the  middle  of  the  lesser  curvature  of  the  sto- 
mach there  is  a  large  ulcerated  opening  two  inches  long  and 
one  broad.  The  opening  is  divided  into  two  portions  by  the 
coronary  vessels,  and  a  band  composed  of  the  muscular  and 
serous  coats.  Below  this  baud,  the  pancreas,  which  has  been 
partially  detached,  was  firmly  adherent  and  formed  the  floor 
of  the  ulcer,  the  edges  of  which  are  smooth  and  rounded. 
"Museum  Case  Book,"  vol.  i.,  p.  276. 

21.  The  Stomach  of  a  female,  set.  25.    Through  its  anterior  wall, 

close  to  the  smaller  curvature,  there  is  a  peiforating  ulcer  of 
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an  oval  form,  and  tlirce  quarters  of  an  incli  in  its  long  dia- 
meter, as  seen  from  the  interior.  Externally,  the  ulcerated 
aperture  is  a  quarter  of  an  inch  in  diameter.  In  the  vicinity 
of  the  ulcer,  the  coats  of  the  stomach  are  much  thickened  by 
inflammatory  deposit ;  the  thickness  of  the  edges  of  the 
ulcerated  opening  varying  from  a  quarter  to  half  an  inch. 
The  peritoneum  presented  the  evidence  of  recent  inflammation. 
The  abdominal  cavity  contained  a  large  quantity  of  light 
yellow  coloured  fluid,  floating  on  the  surface  of  which  was  a 
quantity  of  castor  oil. 

"  Abstract  Book,"  vol.  ii.,  p.  23. 

22.  Ulceration  of  the  Cardia  and  lower  part  of  the  Oesophagus. 

Tliere  is  stricture  of  the  cardia  and  partial  cicatrization  of  the 
ulcerated  portions. 

23.  Stomach  of  a  man,  aet.  60.    The  mucous  membrance  is  puck- 

ered into  folds,  which  converge  from  the  posterior  extremity 
to  a  point  three  inches  towards  the  smaller  curvature.  The 
mucous  membrane  at  this  point  is  smooth,  and  the  coats  are 
much  thickened,  the  whole  having  the  appearance  of  a 
cicatrix.  The  smooth  portion  of  mucous  membrane  is  studded 
with  many  small  superficial  ulcers,  and  the  corresponding 
portion  of  the  serous  membrane  presents  an  opaque  white 
patch.  The  lower  portion  of  the  oesophagus  is  studded  with 
groups  of  warty  elevations,  which,  when  examined  under 
the  microscope,  were  found  to  be  composed  of  large,  well- 
developed  epithelial  cells,  with  distinct  nuclei.  Some  of  these 
bodies  can  be  readily  detached  from  the  mucous  membrane, 
leaving  it  smooth  and  deprived  of  epithehal  covering.  ' '  The 
canal  of  the  ileum  was  greatly  constricted  towards  the  middle 
by  a  cancerous  growth  which  involved  the  mucous  and  mus- 
cular coats." 

"Abstract  Book,"  vol.  i.,  p.  229. 

24.  An  old  and  cicatrized  solitary  Ulcer  situated  on  the  anterior 

wall  of  the  stomach. 

Prom  a  man,  set.  40,  who  rliod  of  cholora.—yl &s<rac<  Boolc,yo\.  ii.,  p.  9. 
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25.  A  portion  of  Stomacli  and  Duodenum,  showing  stricture  of  the 

pylorus  consequent  on  cicatrization.  A  piece  of  blue  glass  is 
passed  along  the  mucous  tube  of  the  pylorus.  The  recent 
appearances  are  thus  described  : — "  The  mucous  membrane  of 
the  pyloric  third  was  whiter  than  natural,  and  traversed  in  all 
directions  by  cicatrix -like  bands,  which  had  a  tendency  to 
radiate  from  the  pylorus ;  the  whole  surface  looked  like  an 
extensive  and  partially-healed  superficial  burn  upon  the  skin. 
The  pyloric  orifice — for  half  an  inch  or  three  quarters  of  an 
inch — was  reduced  to  a  channel,  barely  capable  of  receiving 
a  No.  6  catheter.  The  whole  disease  was  superficial  and 
appeared  limited  to  the  mucous  membrane."  The  cardiac  half 
of  the  stomach  presented  several  unhealed  yet  evidently 
cicatrizing  ulcers,  from  the  size  of  a  shilling  downwards. 
Vide  August  15th,  1856. 

26.  Scirrhus  of  the  Cardia,  from  a  man,  set.  50,  a  drunkard. 

Pieces  of  whalebone  are  introduced  into  the  cardia  and  pylorus 
to  show  the  size  of  those  orifices  ;  both  are  much  contracted. 
"CaseBooV  P-  63. 

27.  Carcinomatous  (apparently  colloid)  disease  of  the  Stomach, 

close  to  the  cardiac  orifice,  causing  perforation  of  the  stomach 
anteriorly,  and  of  the  splenic  artery  posteriorly. 

28.  Extensive  carcinomatous  (encephaloid)  disease  involving  the 

lesser  curvature  and  cardiac  orifice  of  the  stomach,  together 
with  the  oesophagus,  at  the  lower  end  of  which  there  is  a  close 
stricture.  The  cancerous  growth  forms  a  large  tumor  en- 
croaching on  the  cardiac  portion  of  the  stomach. 

29.  Extensive  carcinomatous  (encephaloid)  disease  of  the  Stomach, 

in  a  state  of  ulceration,  involving  the  whole  of  the  cardiac, 
and  part  of  the  pyloric  end. 

30.  Described  as  "  Fungous  growth  from  the  mucous  membrane  of 

the  Stomach:"  the  mass  has  a  lobulated  character,  and  is 
divided  by  deep  fissures  ;  the  lobules  apparently  consist  of  a 
number  of  pedunculated  bodies  aggregated  together. 
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31.  Portion  of  a  Stomacli  showing  a  section  of  a  carcinomatous 

(encephaloid)  growth  from  the  mucous  membrane,  forming  a 
large  lobulated  tumor  that  projects  into  the  cavity  of  the 
stomach,  being  attached  by  a  comparatively  narrow  base. 

32.  A  Stomach,  exhibiting  extensive  cancerous  ulceration  involving 

the  larger  cuiTature  and  both  surfaces.  The  openings  through 
the  ulcer  were  produced  in  the  course  of  the  post-mortem 
examination.  The  stomach  was  adherent  to  the  inferior 
sm-face  of  the  liver,  which  was  the  seat  of  a  large  gangrenous 
abscess.  No  cancerous  disease  was  discovered  in  other  parts. 
Abstract  Book,  vol.  ii.,  p.  109. 

33.  Medullary  Sarcoma  of  the  Stomach.    The  tumor  forms  a  pro- 

jection into  the  cavity  of  the  stomach,  midway  between  the 
cardia  and  pylorus,  and  the  surface  of  this  projection  is  ul- 
cerated. The  same  mass  pressed  also  on  the  transverse  colon ; 
and  a  similar  ulcer  exists  on  the  sm-face  projecting  into  the 
cavity  of  the  gut. 

From  a  female,  set.  49. 
Presented  by  Dr.  Peacock. 

34.  Large  carcinomatous  Tumor  in  the  Mesentery,  with  ulceration 

of  the  mucous  membrane  of  the  stomach  ;  the  ulceration  cor- 
responding to  the  part  at  which  the  tumor  is  attached. 

From  a  woman,  aot.  55,  who  till  two  years  prior  to  her  death,  had  had 
good  health. — Case  Booh,  p.  135. 

35.  A  large  deep  ragged  Ulcer,  with  thickened  and  elevated  edges, 

in  the  smaller  curvature  of  the  stomach,  opposite  to  a  tumor 
consisting,  apparently,  of  lymphatic  glands  enlarged  from 
cancerous  disease. 

36.  Carcinomatous  disease  of  tlie  Stomach.     A  tumor  extends 

along  the  smaller  curvature  and  projects  into  the  stomach, 
which  has  been  laid  open.  The  stomach  was  so  contracted 
that  the  pyloric  half  was  less  in  diameter  than  the  duodenum. 
There  are  several  separate  tumors  projecting  from  the  exterior 
of  the  smaller  curvature. 

The  man,  mt.  64,  from  whom  this  specimen  was  taken,  died  in  tlio 
hospital  after  amputation  consequent  on  a  compound  fracture  into  tho 
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anlde-joint ;  he  had  no  symptoms  during  life  indicative  of  disease  of  the 
stomach,  and  it  is  to  be  obsei-ved  that  neither  the  cardiac  nor,the  pyloric 
orifice  is  involved  in  the  disease. — Post-mortem,  Book,  p.  37. 

Case  reported  in  the  "  Medical  Gazette,"  vol.  xxxi.,  p.  537. 

37.  A  preparation  showing  colloid  Cancer  of  the  Stomach.  The 

smaller  curvature  vrith  the  pyloric  extremity,  and  the  upper 
part  of  the  anterior  and  posterior  surfaces,  are  involved  in  the 
disease.  The  concavity  of  the  smaller  curvature  is  occupied 
by  a  nodulated  mass  about  the  size  of  a  pigeon's  egg,  adhe- 
rent to  and  continuous  with  the  diseased  part  of  the  stomach, 
though  probably  originating  in  lymphatic  glands.  The  mass 
projecting  into  the  stomach  is  irregular  and  nodulated  ;  in  the 
recent  state,  a  considerable  quantity  of  soft  transparent  jelly 
could  be  scraped  from  every  part  of  it : — in  some  parts  the 
diseased  mass  has  been  largely  destroyed  by  ulceration  ;  this 
has  occurred  to  the  greatest  extent  near  the  pylorus. 

From  a  man,  set.  30.    Vide  November  dth,  1853. 

38.  Carcinomatous  disease   of  the   Stomach.     An  encephaloid 

growth  occupies  the  pyloric  portion  and  lesser  cm-vatm-e  of 
the  stomach  ;  the  greater  portion  of  the  growth,  in  the  recent 
state,  was  soft  and  pulpy,  but  towards  the  j^ylorus  it  was 
firmer :  the  pyloric  canal  is  elongated  and  much  contracted, 
and  the  coats  of  the  viscus  in  this  situation  are  thickened  and 
indurated.  Towards  the  right  of  the  principal  mass  of  dis- 
ease is  a  smaller  isolated  mass,  having  the  appearance  of 
warty  vegetations  growing  from  the  smface  of  the  mucous 
membrane. 

From  the  body  of  an  old  soldier.  Tlie  chief  symptoms  were  hardness 
at  the  epigastrium,  permanent  constipation,  and  incessant  vomiting  of  a 
dark  brown  fluid,  which  might  at  any  time  be  excited  by  the  slightest 
pressure  on  the  epigastrium. 

Presented  by  B.  Travers,  jun.,  Esq. 

39.  A  Stomach  partially  laid  open,  showing  general  thickening  of 

the  mucous  membrane,  with  superficial  ulceration  of  the 
mucous,  and  thickening  of  tlie  muscular,  coat  in  the  neigh- 
bourhood of  the  pylorus.    (?  Cancerous.) 
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40.  Incipient  carcinomatons  (scirrhus)  disease  of  the  Pylorus,  with 

hypertrophy  of  the  muscular  and  niucous  coats. 

41.  Incipient  Scii-rhus  of  the  Pylorus,  with  enlargement  of  the 

glands,  and  thickening  of  the  mucous  membrane  of  the 
duodenum,  which  hangs  in  folds  divided  into  numerous 
23apill£e.  The  mucous  membrane  of  the  stomach  is  mammil- 
lated. 

42.  Carcinomatous    (scirrhus)   disease,   with  ulceration   of  the 

pylorus  and  pyloric  portion  of  the  stomach. 

43.  Carcinomatous  disease  of  the  Pylorus,  with  ulceration  of  the 

mucous  membrane. 

44.  Carcinomatous  (scirrhus)  disease,  with  ulceration  of  the  pyloric 

extremity  of  the  stomach. 

45.  Carcinoma  of  the  pyloric  half  of  the  Stomach,  with  ulceration 

and  sloughing. 

46.  Extensive  carcinomatous  disease  of  the  Pylorus  and  sun-ound- 

ing  tissues,  with  ulceration  and  sloughing  of  the  mucous 
membrane  of  the  stomach,  and  enlargement  of  the  lymphatic 
glands. 

47.  Carcinomatous  (scirrhus)  disease  of  the  Pylorus,  with  stricture, 

and  great  hypertrophy  of  the  muscular  coat.  The  pyloric 
canal  is  about  an  inch  and  a  half  in  length,  and  constricted 
so  as  only  to  admit  a  quill. 

48.  Carcinomatous  (sciiThus)  disease  of  the  Pylorus,  with  slight 

ulceration  of  the  mucous  membrane  of  the  stomach,  and 
hypertrophy  of  the  mucous  membrane  and  glands  of  the  duo- 
denum; there  is  stricture  of  the  pyloric  orifice  producing 
almost  complete  closure. 

49.  Deep,  ragged,  and  sloughy  ulceration,  with  cancerous  fungating 

growths  extending  around  the  whole  circumference  of  tlie 
pyloric  end  of  the  stomach  and  destroying  the  pylorus. 

T  2 
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50.  Carcinomatous  (colloid)  disease,  with  ulceration  of  the  pylorus 
and  commencement  of  the  duodenum  ;  an  ulcerated  opening 
exists  between  the  duodenum  and  transverse  colon. 

61.  Villous  Cancer  of  the  Stomach.  Besides  the  larger  mass, 
which  occupies  an  area  of  about  three  square  inches,  there  is, 
below  and  to  the  right,  a  small  growth  about  the  size  of  a 
fourpenny  piece.    There  was  also  cancer  of  the  liver. 

Vide  October  29tli,  1858. 
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INJURIES  AND  DISEASES  OF  THE  INTESTINES 
AND  PERITONEUM. 

1 .  A  portion  of  the  Intestine  of  a  dog,  showing  the  contraction  of 

the  muscular  coat,  and  the  peimanent  eversion  of  the  mucous 

coat,  which  follow  an  incised  wound  of  the  bowel. 

This,  and  the  nine  following  preparations,  were  made  by  Mr.  Travers, 
when  pursuing  his  researches  on  "  The  process  of  Natm-e  in  repairing  in- 
jvuies  of  the  Intestines."  They  are  delineated  in  his  work  on  that  subject. 

2.  Exhibits  the  internal  sm'face  of  the  Intestine  of  a  dog,  after  the 

application  of  a  ligature.  The  transverse  fissure  on  the 
villous  surface  marks  the  line  of  division,  the  edges  of  which 
are  slightly  everted. 

3.  A  portion  of  the  Intestine  of  a  dog,  exhibiting  the  appearance 

presented  by  the  internal  surface,  after  the  healing  of  a  longi- 
tudinal wound.  The  incision  in  the  intestine  was  an  inch 
and  a  half  in  length ;  but  the  fissure,  Avith  everted  edges,  in 
the  mucous  membrane  is  much  shortened  by  the  contraction 
of  the  muscular  fibres  and  the  puckering  of  the  mucous 
membrane. 

4.  Exhibits  the  appearances  presented  by  the  small  Intestine  of  a 

dog,  which  had  been  divided  transversely,  and  then  united 
by  five  interrupted  stitches  ;  on  the  tenth  day  after  the  ope- 
ration. Some  fissures  on  the  everted  edges  of  the  villous 
coat,  marking  the  situation  of  some  of  the  ligatures,  are  still 
apparent ;  but  two  only  of  the  ligatures  remained,  and  arc 
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attached  to  the  lower  edge.    On  the  peritoneal  surface  union 
has  taken  place,  and  the  line  of  division  is  not  perceptible. 
Presented  to  Mr.  Travers  by  Dr.  John  Thomson,  of  Edinburgh. 


5.  Exhibits  the  appearances  presented  after  a  similar  experiment ; 
the  dog  having  been  allowed  to  live  six  weeks.  The  intes- 
tine is  coarsely  injected  and  everted.  Two  of  the  ligatures 
]nay  be  seen  hanging  loosely  on  the  vascular  edges  of  the 
mucous  membrane. 

Also  presented  by  Dr.  Thomson. 


6.  Shows  the  internal  surface  of  an  Intestine,  united  by  a  neat 
continued  suture,  (a  small  sewing  needle  and  silk  ligature 
having  been  employed)  ;  ten  weeks  after  experiment.  There 
is  a  deep  transverse  fissure  of  the  mucous  membrane,  but  the 
line  of  division  cannot  be  traced  externally. 


7.  Exhibits  the  appearances  presented  by  the  Intestine  after  the 

foUovnng  experiment  by  Mi-.  Travers  : — An  opening  being 
made  into  the  abdomen  of  a  fat,  healthy  dog,  a  Hgature  was 
tied  around  a  knuckle  of  intestine ;  the  ends  of  the  Ugatm'e 
were  cut  off  and  the  part  returned.  On  the  second  day  the 
dog  appeared  sick  and  suffering,  and  on  the  third  day  died. 
The  preparation  exhibits  a  longitudinal  section  of  the  parts 
removed.  The  extremities  of  the  intestine  adhere  by  their 
contiguous  sides,  and  open  into  a  cyst  or  cavity  formed  by 
the  omentum  which  had  enveloped  the  dead  portion  of  intes- 
tine and  the  ligature  ;  and  thus  the  continuity  of  the  intestinal 
canal  was  maintained.  The  strangulated  portion  sloughed 
away  ;  the  remains  of  it  may  be  seen  hanging  by  the  ligatm-e 
from  the  internal  angle  of  the  intestine. 

8.  Exhibit  different  stages  of  union  after  incision  of  the  intestine 

9.  and  the  use  of  a  ligature.  (These  do  not  appear  to  be 
described  in  Mr.  Travers's  work  :  and  there  is  no  account 
of  them  anywhere  else.) 

10.  Shows  the  internal  surface  of  an  Intestine,  united  by  a  con- 
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tinned  suture,  after  a  semi-division  of  the  intestine  ;  examined 
two  months  after  the  experiment. 

11.  Portion  of  Jejunum,   showing  a  small  laceration  capable  of 

admitting  the  tip  of  the  little  finger.  The  mucous  membrane 
is  very  little  everted  ;  the  peritoneal  coat  presents  a  patch  of 
lymph  suiTounding  the  orifice. 

From  a  man,  set.  60.    There  was  also  laceration  of  the  mesentery  of  the 
ileimi. — ^Vide  Surgical  Alstract  Booh,  vol.  i.,  p.  252, 

12.  Ruptured  small  Intestine,  with  great  eversion  of  the  mucous 

membrane,  and  effusion  of  adhesive  matter  on  the  peritoneum. 

13.  A  portion  of  Intestine  ruptured,  with  adhesive  matter  on  the 

peritoneum,  and  eversion  of  the  mucous  membrane. 

14.  A  portion  of  small  Intestine,  ruptured  by  the  kick  of  a  horse. 

There  is  eversion  of  the  mucous  membrane  and  effusion  of 
lymph  on  the  serous  coat. 

Death  took  place  in  thirty  hours. 

15.  A  portion  of  the  small  Intestine,  ruptured  longitudinally  ;  the 

mucous  membrane  around  the  o]jemng  is  swollen  and  dis- 
coloured ;  and  lymph  has  been  extensively  effused  aroimd  the 
apertm'e  on  the  peritoneal  surface. 

Death  occun-ed  in  twenty-six  hours  after  the  rupture. — Vide  Case  Booh, 
p.  175. 

16.  Rupture  of  the  small  Intestine  ;  there  is  a  slight  eversion  of  the 

mucous  membrane,  and  adhesive  matter  has  been  throvra  out 
on  the  peritoneal  surface. 

17.  A  portion  of  small  Intestine,  inverted  ;  exhibiting  a  small 

rupture. 

18.  A  portion  of  Intestine  ruptured  by  a  bullet;  there  is  great 

eversion  of  the  mucous  membrane. 

19.  Intestine,  torn  through  in  two  ])laccs  ;  and  in  another  part  the 
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muscular  and  serous  coats-  are  stripped  from  the  mucous  coat 
to  the  extent  of  six  inches.  The  injuiywas  caused  by  a  cart- 
wheel passing  over  the  abdomen. 

Death  in  ten  hours.  — See  Case  Booh,  p.  23.  From  the  same  case  as 
W.  116. 

20.  A  portion  of  the  small  Intestine,  from  about  its  middle  ;  taken 

fi-om  a  boy  who  was  ran  over  by  a  cart  and  died  of  internal 
hjemorrhage.  In  addition  to  other  injuries,  the  mesentery 
was  lacerated  in  two  places.  The  laceration  shown  corre- 
sponds to  about  the  middle  of  the  small  intestine ;  and  extends 
along  the  mesenteric  attachment  of  the  intestine  to  the  extent 
of  a  couple  of  inches.  The  peritoneal  coat  has  been  detached 
from  the  whole  calibre  of  the  gut,  so  that  the  muscular  coat  is 
exposed. 

"  Abstract  Book,"  vol.  i.,  p.  401. 

21.  A  portion  of  Ileum,  just  above  the  coecum,  showing  a  laceration 

of  the  mesentery  to  the  extent  of  a  couple  of  inches.  From 
injiiry. 

From  a  man,  set.  60.  There  was  also  a  laceration  of  the  jejunum. — 
Same  case  as  Q.  11. 

22.  A  portion  of  the  Coecum  and  transverse  arch  of  the  Colon, 

exhibiting  extreme  congestion  of  the  mucous  membrane. 

From  a  patient  who  died  of  bronchitis,  in  whom  the  pelvis  and  infun- 
dibulimi  of  the  left  kidney  were  enormously  distended,  so  as  to  form  a 
large  tumor  ten  inches  long  and  seven  broad,  produced  by  mechanical 
obstruction  of  the  m-eter,  from  the  impaction  of  a  calculus.  The  tumor 
extended  across  the  lumbar  region  to  the  hrim  of  the  pelvis  below,  and, 
raising  the  diaphragm,  encroached  on  the  thoracic  cavity, 

23.  Portions  of  the  Jejunum,  showing  a  layer  of  false  membrane 

firmly  adherent  to  the  mucous  surface.  In  the  recent  state 
the  valvulfB  conniventes  were  very  tumid,  but  folded  on  one 
another  and  slightly  adherent,  and  on  separating  them  the 
bottoms  of  the  depressions  between  them  were  found  to  be 
exceedingly  pale,  and  occupied  by  a  distinctly  purulent  flxiid. 

From  the  same  case  as  P.  15. 
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24.  A  piece  of  small  Intestine,  showing  effusion  of  a  tolerably 

thick  layer  of  lymph  on  its  mucous  sui-face. 

25.  A  preparation  similar  to  the  preceding. 

26.  A  portion  of  the  small  Intestine,  shomng  great  enlargement  of 

the  valvulsB  conniventes,  with  thickening  of  the  mucous 
membrane,  from  inflammation. 

27.  Portion  of  Ileum,  showing  effusion  of  lymph  on  its  mucous 

sui-face. 

28.  A  piece  of  Colon.    The  mucous  membrane  is  the  seat  of 

numerous  patches  of  effused  lymph,  having  the  appearance 
of  warty  excrescences. 

From  a  case  of  dysentery. 

29.  A  piece  of  large  Intestine,  showing  on  the  mucous  surface 

elevated  patches  of  lymph,  that  have  the  character  of  wart- 
like prominences.  Some  spots  were  found  where  the  patch  of 
lymph  had  wholly  or  partially  separated,  leaving  a  shallow 
but  distinct  ulcer,  on  the  surface  of  which  another  patch  of 
the  same  kind  seemed  to  have  a  tendency  to  fonn. 
From  a  man,  ret.  55,  who  died  of  pneumonia. 

30.  A  portion  of  the  Colon ;  showing  a  number  of  narrow  elon- 

gated polypi,  attached  to  the  mucous  membrane,  and  hanging 
down  into  the  intestine ;  some  of  them  have  a  club-like  form. 

From  the  body  of  an  old  woman  who  had  ohronio  ulcers  in  the  lower 
part  of  the  largo  intestine. 

31.  A  portion  of  the  Colon,  with  numerous  linear  fringe-like  appen- 

dices, varying  from  an  eighth  of  an  inch  to  an  inch  or  more 
in  length,  growing  from  the  mucous  membrane,  which,  with 
this  exception,  seems  healthy.  The  whole  colon  was  similarly 
affected. 

From  a  boy,  cot.  16,  who  was  killed  by  an  accident,  and  in  whom  no 
disease  of  the  intestines  was  suspected. 


32.  A  portion  of  ascending  Colon,  presenting  a  number  of  cylin- 
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drical  polypi,  varying  from  a  third  of  an  inch  downwards. 
Many  of  them  are  about  the  size  of  a  pin's  head,  and  project 
as  little  ;  they  rcught  have  passed  for  enlarged  solitary  glands. 
The  majority  of  them  are  attached  by  one  extremity,  but 
some  are  connected  to  the  mucous  membrane  by  both, 
forming  a  kind  of  arch. 

From  a  girl,  set.  20,  who  died  of  acute  phthisis. — ^Vide  July  2l8t,  1857. 

33.  Glandular  tumor  of  the  Ileum.    A  small  tumor  is  situated  in 

the  walls  of  the  intestine ;  it  occupies  a  circular  area,  with  a 
diameter  of  about  three  quarters  of  an  inch,  and  a  thickness 
of  one  third  of  an  inch.  It  is  somewhat  lobulated  on  the 
surface,  and  the  section  presents  much  the  characters  of  the 
pancreas  or  salivary  glands.  On  microscopical  examination 
it  was  found  to  consist  of  small  roundish  and  elongated  fol- 
licles, lined  by  columnar  epithelium. 

From  a  man,  set.  40,  who  died  of  delirium  tremens.    He  had  tubercle 
in  the  lung  and  pleura. — Vide  Medical  Abstract  Booh,  vol.  i.,  p.  116. 

34.  A  piece  of  the  small  Intestine,  with  warty -looking  growths, 

about  the  size  of  a  large  almond,  from  the  valvulae  conni- 
ventes.  One  of  the  tumors  is  laid  open  to  show  the  interior, 
which  presents  an  uniform  appearance  as  of  dense  cellular 
tissue. 

From  the  same  case  as  Q.  176',  in  which  there  was  fungoid  disease  of 
the  mesenteric  and  submaxillary  glands. 

35.  A  piece  of  small  Intestine,  from  a  child  aet.  9,  who  died  of 

cholera  at  Tooting,  in  January,  1849,  exhibiting  an  enlarged 
patch  of  agminated  glands,  and  the  whole  mucous  membrane 
thickly  studded  with  enlarged  solitary  glands. 

Presented  by  R.  D.  Grainger,  Esq. 

36.  A  similar  preparation,  from  a  patient  who  died  of  cholera  at 

Berlin,  in  November,  1848.  It  exhibits  an  enlarged  con- 
dition of  the  solitary  glands. 

Presented  by  R,  D.  Grainger,  Esq. 

37.  A  portion  of  the  Ileum,  from  a  patient  who  died  of  Asiatic 
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cholera  in  WMteclaapcl,  December,  1848,  exhibiting  several 
patches  of  enlarged  agminated  glands. 

Presented  by  Mr.  Little. 

38.  The  lower  part  of  the  small  Intestine,  exhibiting  enlarged 

mucous  glands.  The  whole  of  the  small  intestine  was  more 
or  less  similarly  affected. 

During  life  there  had  been  no  symptoms  of  disease  of  the  mucous 
membrane. 

39.  Slips  of  the  small  Intestine,  exhibiting  enlarged  soHtary  and 

40.  aggregate  glands. 

41.  Enlarged  patches  of  Peyer's  Glands,  from  the  body  of  a  child. 

Case  Book,  p.  61. 

42.  Lower  portion  of  the  Heum,  showing  great  enlargement  of  the 

aggregate  glands,  from  a  case  of  typhoid  fever. 

From  a  female,  :et.  37,  who  died  on  the  sixteenth  day  from  the  com- 
mencement of  the  symptoms. 

Presented  by  Dr.  Peacock. 

43.  Portion  of  the  Sigmoid  Flexure.     The  mucous  membrane 

presents  a  peculiar  appearance,  being  absent  in  bands  and 
stripes  ;  but  the  exposed  subserous  tissue  is  healthy,  and  the 
edges  of  the  mucous  membrane  neither  reddened  nor  thick- 
ened :  it  seems  probable  that  the  appearance  is  only  due 
to  great  distension  of  the  bowel  in  the  act  of  washing  it 
out. 

Vide  January  18th,  1853. 

44.  The  pyloric  end  of  the  Stomach,  with  a  portion  of  the  Duode- 

num ;  at  the  commencement  of  the  latter  may  be  seen  two 
clusters  of  enlarged  glands  of  Brunner,  with  patulous  orifices. 
The  recent  appearance  was  that  of  inflammation,  vnth  super- 
ficial ulceration,  of  the  mucous  membrane  covering  the 
clusters  of  the  glands, 

From  a  girl,  tot.  6J  years,  who  was  admitted  into  tho  hospital  with 
oxtonsivo  bums  over  the  surface  of  tho  bodj'  and  oxtromities,  and  who 


284 


SECTION  Q. 


died  on  the  ninth  day  from  pneumonia  ;  for  the  first  three  days  vomiting 
was  tho  prominent  symptom, 

45.  The  pyloric  extremity  of  the  Stomach,  with  a  portion  of  the 

duodenum  attached :  in  the  latter  is  a  solitary  ulcer,  extending 
through  the  mucous  and  muscular  coats. 

From  a  child,  set.  3  years,  who  died  on  the  tenth  day  after  a  bum  of  the 
right  arm,  destroying  the  sMn  as  far  as  the  elbow-joint. — Abstract  Book, 
vol.  i.,  p.  293, 

46.  A  piece  of  the  Jejunum,  injected.    A  section  has  heen  made 

and  a  portion  turned  back  to  show  the  mucous  membrane, 
which  is  in  several  parts  thickened  from  a  sort  of  ' '  fungoid 
hypertrophy  of  the  villi  and  adjacent  tissue,"  Probably 
the  result  of  chronic  ulceration. 

47.  A  large  portion  of  the  Jejunum,  everted.     In  several  spots 

there  are  appearances  of  ulceration  and  a  deposition  of  white 
earthy  matter,  with  great  hypertrophy  of  the  mucous  mem- 
brane. 

48.  Apart  of  the  Jejunum,  everted  and  imperfectly  injected,  showing 

extensive  ulceration  of  the  mucous  membrane. 

From  a  case  of  Diarrhoea. 

49.  A  similar  preparation,  from  Berlin. 

Presented  by  R,  D.  Grainger,  Esq. 

50.  A  portion  of  the  small  Intestine,  with  deep  irregular  transverse 

ulcers  of  the  mucous  membrane. 

51.  A  similar  preparation. 

52.  Portions  of  the  mucous  membrane  of  the  small  Intestine, 

showing  ulcerated  solitary  glands. 

53.  Enlarged  and  ulcerated  solitary  glands  of  the  small  Intestine. 

54.  A  large,  ragged,  slougliy  ulcer  of  the  mucous  niembrane  of  the 

small  Intestine, 
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55.  A  portion  of  mucous  membrane  from  the  small  Intestine,  with 

more  chronic  ulcers  of  the  sohtary  glands. 

From  a  case  in  which  there  had  been  extensive  hsemorrhage  from  the 
bowels. 

56.  Two  folds  of  Intestine  firmly  adherent  to  the  abdominal 

parietes  ;  there  is  extensive  ulceration  of  the  small  intestine, 
which  communicates  externally  by  an  opening  through  the 
umbilicus. 

5G'.  The  ascending  and  descending  colon  adherent  to  each  other, 
and  communicating,  by  several  ulcerated  apertures,  with  an 
abscess  situated  between  them.  This  abscess  opens  exter- 
nally through  the  abdominal  muscles  of  the  left  side,  which 
are  in  a  sloughy  condition. 

57.  Lower  portion  of  the  small,  and  commencement  of  the  large, 

intestine,  showing  ulceration  extending  around  the  whole 
calibre  of  the  intestine.  There  is  also  an  ulcer  on  the  coecal 
edge  of  the  ileo-coecal  valve. 

58.  The  Coecum  and  portion  of  the  small  Intestine.    There  is  a 

large  ulcer  on  the  edge  of  the  ileo-coecal  valve  and' another 
in  the  ccecum. 

59.  A  similar  preparation. 

60.  Ulceration  and  perforation  of  the  Appendix  Vermiformis,  into 

which  a  grain  of  wheat  had  entei-ed,  and,  becoming  encrusted 
with  hard  fasculent  matter,  formed  a  solid  mass  rather  larger 
than  a  pea,  and  was  impacted  in  the  appendix  near  its  com- 
mencement. The  remaining  portion  of  the  appendix  is  laid 
open,  showing  an  inflamed  state  of  the  mucous  membrane, 
with  general  thickening  of  all  the  coats. 

From  a  boy,  sot,  8.    Death  from  acute  general  peritonitis  on  the  second 
day  after  the  occurronco  of  perforation. — Case  Book,  vol  i.,  p.  298. 

Gl .  A  preparation,  showing  perforation  of  the  vermiform  appendage, 
Presented  by  J.  F.  South,  Esq. 

I 
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62.  A  portion  of  the  large  Intestine,  from  a  man  who  died  soon 

after  his  admission  into  the  Hospital.  "  The  mucous  mem- 
brane throughout  the  large  intestine  was  of  an  unusually  pale 
colour ;  its  tissue  everywhere  soft,  presenting  a  somewhat 
gelatinous  appearance ;  it  could  he  readily  detached,  but  for 
not  more  than  two  or  three  lines  in  extent.  The  surface 
was  studded  with  numerous  ulcer-hke  depressions,  in  some 
parts  clustered  together,  and  of  the  size  of  pinholes :  none 
were  larger  than  from  an  eighth  to  a  quarter  of  an  inch  in 
diameter.  The  edges  of  the  ulcers  were  generally  sharp  and 
abrupt,  and  not  surrounded  (except  in  a  very  few  instances, 
and  those  of  the  largest  size)  by  any  tumefaction  or  redness. 
They  were  situated  principally  in  the  ascending  colon.  The 
whole  intestine  was  distended,  thinned,  and  wasted." 

See  Old  "  Catalogue,"  No.  547. 

63.  A  portion  of  the  large  Intestine,  from  a  man  set.  24,  whose 

lungs  were  the  seat  of  several  gangrenous  masses  and  cavities. 
"  The  mucous  membrane  of  the  small  intestine  was  every- 
where healthy.  The  mucous  membrane  of  the  larger  intes- 
tine was  congested,  thickened,  and  softened  throughout. 
From  a  little  below  the  coecum  it  was  thickly  studded  by 
irregular  deep  ulcerations  exposing  the  muscular  coat.  The 
ulcerations  varied  in  diameter  from  a  quarter  of  an  inch 
upwards,  and  in  several  parts  formed,  by  coalescence,  long 
strips  corresponding  with  the  longitudinal  muscular  bands  of 
the  intestine." 

Vide  "  Abstract  Book,"  vol.  i.,  p.  489. 

64.  A  portion  of  the  Colon,  with  numerous  small  ulcers  in  the 

mucous  membrane. 

65.  A  portion  of  Colon ;  the  mucous  membrane  is  nearly  destroyed 
.  by  chronic  ulceration. 

66.  A  portion  of  the  Colon,  exhibiting  an  old  ulcer  of  the  mucous 

membrane,  which,  by  perforation,  induced  peritonitis.  The 
opening  through  the  peritoneum  is  smaller  in  diameter  than 
the  ulcer  of  the  mucous  membrane,  and  presents  sharply 

t 
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defined  edges,  Tvliilst  there  is  great  thickening  of  the  mucous 
membrane ;  the  edges  of  the  ulcer  on  the  miicous  surface  are 
rounded  and  elevated. 

66^.  A  portion  of  Colon,  adherent  to  a  convolution  of  the  small 
intestine.  The  former  presents  a  perforation  aboi;t  half  an 
inch  in  diameter :  the  mucous  membrane  in  the  neighbour- 
hood of  the  perforation  is  very  extensively  ulcerated ;  the 
ulcers  are  very  irregular  and  have  a  sloughy  appearance, 
their  edges  are  undermined,  and  their  floor  is  formed  by  the 
muscular  coat  of  the  intestine. 

From  a  m.an,  set.  45,  who  had  gangrene  of  the  hand  after  severe  injuiy. 
He  died  about  seven  weeks  after  admission  into  the  Hospital.  On  post- 
mortem examination  pus  was  found  in  the  veins  of  the  arm  and  forearm, 
with  pimilent  deposits  in  the  limg,  as  well  as  extensive  gangrenous  ulcer- 
ations of  the  large  intestine. — Vide  Abstract  BooJc,  October  16th,  1849. 

67.  A  portion  of  small  Intestine,  exliibiting  extensive  ulceration 
of  the  solitary  and  aggregate  glands. 

From  a  man,  set.  33,  who  died  of  fever. — Post-moHem  Bool:,  p.  81. 

C8.  Ulcerated  and  sloughy  aggregate  and  solitaiy  glands  at  the 
extremity  of  the  ileum. 

On  the  twenty-first  day  of  fever. 

69.  Another  preparation  of  a  like  character ;  the  ulcers  are  ragged 

and  sloughy. 

70.  Another  preparation  of  a  similar  kind  to  No.  68  ;  sbme  of  the 

ulcers  are  sloughy  and  perforating.  There  arc  extensive 
sloughy  ulcers  of  the  coecum. 

On  the  twenty-first  day  of  fevor. 

71.  A  large  piece  of  the  Ileum,  the  raucous  membrane  of  which  is 

the  seat  of  numerous  large  sloughy  ulcers. 

From  a  case  of  fever. 

72.  A  slip  of  injected  mucous  mcnil)ranc  of  the  small  Intestine, 
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showing  deep  ulceration,  with  much  surrounding  thickening, 
of  Peyer's  patches. 

Probably  from  a  case  of  fever. 

73.  A  piece  of  small  Intestine,  injected,  exhibiting  the  mucous 

glands  in  various  states  of  ulceration,  and  Peyer's  patches  in 
a  state  of  slough. 

Probably  from  a  case  of  fever. 

74.  Part  of  the  lower  end  of  the  Ileum,  from  a  case  of  typhoid 

fever.  The  aggregate  glands  are  very  much  thickened, 
their  sm-face  presents  a  honeycomb  api^earance,  and  their 
edges  are  rounded,  tumid,  and  overhanging.  The  soHtary 
glands  are  also  enlarged,  (on  the  average  about  the  size  of  a 
spht  pea) :  over  the  centre  of  many  a  small  pit  may  be 
detected,  and  in  some  this  pit  has  become  enlarged,  so  as  to 
look  lilce  a  small  ulcer. 

From  a  man,  set.  27,  who  died  four  days  after  admission,  previous  to 
which  he  had  suffered  several  days  from  diarrhoea. 

Vide  September  10th,  1857. 

75.  Some  of  the  Mesenteric  Glands  from  the  same  case  as  No.  74. 

They  are  large,  soft,  and  congested. 

76.  Portion  of  the  lower  part  of  the  Ileum,  showing  inflammation, 

gangrene,  and  ulceration  of  the  aggregate  glands. 

From  a  boy,  16  years  of  ago,  who  died  comatose  on  the  foiu-teenth 
day  of  typhoid  fever,  unattended  with  eruption  on  the  skin.  Near  the 
coBCum  the  sloughs  have  separated,  leaving  small  ulcers.  The  solitary 
glands  in  the  coecum  were  also  inflamed  and  ulcerated.  — Vide  Lectures  on 
Fever,  by  Dr.  Peacock  (Lecture  IV.,  Case  7). 

77.  Tlie  lower  portion  of  the  Ileum,  from  a  man,  ajt.  27,  displaying 

extensive  disease  of  the  agminated  glands,  which  are  many  of 
them  superficially  ulcerated,  and  greatly  enlarged  from  the 
deposit  of  adventitious  or  "typhoid"  matter.  Nmnerous 
solitary  glands  are  similarly  affected,  being  very  prominent, 
with  depi'essed  centres. 

"  Post-mortem  Book,"  vol.  i.,  -p.  243. 
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78.  A  piece  of  Ileum,  showing  ulceration  and  perforation  of  the 

intestine ;  from  a  case  of  typhoid  fever. 

Vide  December  30  th,  1853. 

79.  A  portion  of  the  small  Intestine,  about  twelve  inches  below  the 

duodenum,  exliibiting  a  solitary  perforating  ulcer.  The  whole 
of  the  alimentary  canal,  with  this  exception,  was  perfectly 
healthy. 

From  a  young  woman  admitted  into  the  Hospital  with  diarrhoea, 
attended  by  febrile  symptoms,  which  readily  ceded,  but  were  followed 
by  a  protracted  convalescence.  Six  weeks  after  her  admission  she  was 
suddenly  seized  with  symptoms  of  perforated  bowel,  of  which  she  died 
on  the  second  day. 

80.  Part  of  the  lower  end  of  the  Ileum,  showing  four  or  five  typhoid 

ulcers ;  one  of  them,  situated  near  the  lower  end  of  the 
specimen,  having  perforated  the  walls  of  the  intestine.  The 
serous  coat  presents  some  lymph  on  its  surface. 

From  a  case  of  typhoid  fever  that  occurred  in  a  sailor,  ret.  15  ;  where  the 
symptoms  were  but  slightly  marked,  and  where,  after  death,  the  ulcers 
were  found  few  and  small.  From  the  history,  the  perforation  took  place 
a  fortnight  before  the  patient  died  :  a  portion  of  the  contents  of  the  bowel 
appears  to  have  oozed  through  the  opening  into  the  peritoneal  cavity,  and 
then,  by  the  inflammation  it  excited,  to  have  been  confined  by  adhesions 
to  a  small  segment  only  of  that  cavity. — Vide  Pathological  Transactions, 
vol.  viii.,  p.  203. 

81.  Two  pieces  of  small  Intestine,  from  a  case  of  typhoid  fever, 

showing  disease  of  Peyer's  patches  and  of  the  solitary  glands. 
In  one  piece  there  are  two  enlarged  patches;  each  is  about  an 
inch  and  a  half  in  length,  and  ulceration  is  commencing  on  the 
surface,  which  is  much  raised  above  the  level  of  the  surround- 
ing mucous  membrane.  Towards  the  lower  end  of  the  other 
piece  of  intestine  is  a  very  large  patch,  from  which  a  dark- 
coloured  slough  is  in  process  of  separation ;  and  at  the  upper 
end  may  be  seen  a  crowd  of  enlarged  solitary  glands,  almost 
concealing  an  enlarged  Peyer's  patch. 

Vide  Q.  83. 


82.  Portion  of  the  Ileum,  from  the  same  case  as  the  preceding, 
showing  enlargement,  ulceration,  and  sloughing  of  the  aggre- 
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gate  glands.  A  few  enlarged  solitary  glands  may  also  be 
seen. 

See  next  preparation. 

83.  A  piece  of  large  Intestine,  from  the  same  case.    The  solitary 

glands  are  much  enlarged,  forming  prominences  from  the  size 
of  half  a  pea  downwards  ;  many  of  them  show  e^ddences  of 
commencing  ulceration,  and  on  the  surface  of  a  few,  small 
sloughs  have  begun  to  form. 

The  three  preceding  preparations  were  taken  from  a  case  of  typhoid 
fever,  occurring  in  a  girl,  a3t.  17. — Vide  July  10th,  1857. 

84.  The  Ccecum,  with  the  ascending  Colon,  showing  numerous 

typhoid  ulcers,  some  of  them  recent,  others  cicatrizing.  Some 
are  oval,  or  circular,  depressed  j^atches  without  any  distinct 
margin,  though  occasionally  presenting  near  the  centre  a 
small  hnear  ovoid  shallow  pit,  and  around  the  margins  in- 
distinct radiating  puckers  ;  these  are  ulcers  more  or  less 
perfectly  cicatrized.  But,  in  addition  to  these,  are  numerous 
ulcers  with  tumid  edges,  to  the  centres  of  which  are  still 
adherent  partly  detached  yellowish-brown  sloughs,  such  as 
are  common  in  typhoid  fever.  In  a  few  instances  the  greater 
part  of  the  slough  has  separated,  only  a  shreddy  surface 
being  left. 

This  preparation  was  put  up  to  show  two  distinct  crops  of  ulcers — they 
were  very  readily  recognizable  when  the  specimen  was  recent — there  were 
no  gradual  transitions  from  the  cicatrizing  to  the  more  recent  ulcei-s  ;  and, 
moreover,  the  two  were  intermingled  in  no  apparent  order,  both  being 
more  abundant  in  the  coecum  than  elsewhere. 

See  Q.  86. 

85.  Another  portion  of  the  large  Intestine,  from  the  same  case  as 

the  preceding. 

See  next  preparation. 

86.  The  lower  end  of  the  small  Intestine,  from  the  same  subject. 

On  careful  observation  two  distinct  crops  of  ulcers  can  be 
traced,  some  cicatrizing,  others  with  sloughs  not  yet,  or  very 
recently,  separated. 

The  three  preceding  preparations  wore  taken  from  a  girl,  a;t  19,  ad- 
mitted with  typhoid  fever.    She  had  boon  ill  for  three  weeks  previously. 
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Sho  died  a  month  after  admission. — Vide  December  31st,  1867  ;  also 
Pathological  Transactions,  vol.  ix. 

87.  Portion  of  Ileum,  showing  ulcers  with  a  clean  cut  margin, 

without  any  thickening  or  discoloration  of  the  surroimding 
mucous  membrane  ;  their  floor  is  smooth,  and  has  the  usual 
colour  and  appearance  of  the  healthy  submucous  tissue.  It 
was  manifest,  at  the  post-mortem  examination,  that  in  some 
of  the  ulcers  seen,  cicatrization  was  advancing,  for  the  edge 
of  the  ulcer  was  firmly  adherent,  and  sloped  down  gradually 
to  the  ulcerated  surface. 

From  a  man,  set.  30.  Had  been  ill  over  four  months.  The  history  was 
that  of  fever  with  diarrhcea. — Vide  August  13th,  1857. 

88.  Portion  of  the  large  Intestine,  showing  very  extensive  ulcera- 

tion. The  ulcers  are  so  large  and  numerous  that  the  mucous 
membrane  fonns  merely  a  coarse  network,  the  intersections  of 
which  are  tumid,  very  narrow,  and  in  places  destroyed  ;  some 
of  these  portions  hang  loosely,  Hke  shreds  of  sloughy  tissue. 
In  many  situations  the  muscular  coat  itself  is  more  or  less 
destroyed,  and  the  floor  of  the  ulcers  is  formed  by  the  serous 
tissue.    The  intestine  was  nowhere  perforated  or  adherent. 

From  a  girl,  £et.  12,  who  died  of  typhoid  fever,  with  pneumonia  and 
extensive  haemorrhage  from  the  bowels.  Admitted  February  7th  ;  died 
March  7th,  1854. 

89.  Portions  of  large  Intestine,  the  mucous  membrane  of  which  is 

extensively  ulcerated,  and  in  a  sloughy  condition.  The  ulcers 
are  large  and  have  a  tendency  to  take  a  transverse  direction ; 
but  they  commimicate  more  or  less  with  one  another,  so  as  to 
leave  between  them  a  Idnd  of  imperfect  network  of  mucous 
membrane.  The  surface  of  the  ulcers  is  ragged  and  sloughy, 
and  in  the  recent  state  presented  either  an  ashy  hue  or  a  more 
or  less  livid  discoloration.  The  muscular  coat  is  rarely 
displayed. 

From  a  man,  ast.  46,  who  liad  suficrod  from  dysentery  for  six  weeks 
before  his  death.    The  small  intestines  were  quite  healthy  ;  the  largo 
were  much  diseased :  tho  disease  being  situated  cliiofly  in  the  ascending 
colon,  sigmoid  flexure,  and  rcctiira.     There  were  ab.scosscs  in  tho  liver. 
Vide  September  16th,  1857. 
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90.  A  piece  of  Colon  ;  the  mucous  membrane  is  throughout  much 

thickened  and  studded  with  numerous  ulcers,  unattended 
by  any  appearance  of  slough,  and  apparently  of  a  chronic 
character. 

From  a  case  of  dysentery. 

91.  A  portion  of  the  Colon,  slit  open:  the  mucous  membrane  is 

dark  in  colour  and  the  seat  of  extensive  sloughy  ulcerations  ; 
numerous  ragged  shreds  are  hanging  from  it,  and  in  several 
places  perforation  appears  to  have  taken  place. 

From  a  case  of  acute  dysenteiy  that  occurred  in  the  West  Indies. 
Presented  by  B.  Travers,  Esq. 

92.  A  portion  of  the  Colon,  from  a  case  of  dysenteiy  :  the  mucous 

membrane  is  ulcerated. 

93.  Another  specimen  of  sloughy  ulceration  of  the  Colon  ;  from  a 

case  of  dysentery. 

94.  A  portion  of  large  Intestine  :  the  mucous  surface  presents  a 

number  of  ulcers,  which  have  a  tendency  to  take  a  transverse 
direction,  and  which  vary  in  their  long  diameter  from  an  inch 
and  a  half  downwards.  The  ulcers  have  a  softened  and 
sloughy  surface,  and  the  mucous  membrane  surroimding  them 
is  undermined  and  shreddy. 

From  a  man,  iet.  54.  Stated  that  his  illness  commenced  eight  days 
before  admission.  He  had  general  febrile  symptoms  :  his  skin  was  hot, 
and  lips  dry  ;  tongtie  covered  with  white  fur  ;  pulse  98.  There  was  gi-eat 
fulness  and  dulness  in  the  epigastrium  and  right  hypochondrium,  with 
fluctuation.  Sixteen  days  after  admission  this  fluctuating  tumor  was 
opened,  and  about  forty  ounces  of  chocolate-coloured  pus  escaped.  ITe 
died  on  the  nineteenth  day  after  admission.  On  post-mortem  examination 
there  was  an  extensive  abscess  of  the  liver  ;  and  the  whole  length  of  the 
mucous  membrane  of  the  large  intestines  was  studded  thickly  with  ulcers. 
Vide  October  26th,  1859. 

95.  Fart  of  the  Duodenum.    Situated  above  aud  in  front  is  a  nearly 

circular  ulcer,  about  half  an  inch  in  diameter ;  its  margins 
consist  of  an  inverted  fold  of  mucous  membrane,  but  the  whole 
of  its  floor  is  deficient,  so  that  the  duodenum  communicated 
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freely  with  a  pus-containing  cavity  between  the  liver  and 
stomach. 

From  the  same  case  as  0.  21. 
From  a  woman,  set.  60,  wlio  died  of  peritonitis  from  the  above-seen 
perforation.    She  had  tubercle  in  the  liver  and  bronchial  glands. — Vide 
May  27th,  1858. 

96.  A  portion  of  the  small  Intestine,  with  numerous  tubercles  be- 

neath the  peritoneum,  and  extensive  ulceration  of  the  mucous 
membrane. 

97.  A  portion  of  the  small  Intestine,  with  ulceration  of,  and  tuber- 

cular deposit  in,  the  glandulaB  aggregatte.  At  two  or  three 
points  may  be  observed  puckered  cicatrices,  apparently  of 
similar  ulcers. 

98.  A  portion  of  small  Intestine,  showing  a  couple  of  ulcerated 

patches,  each  completely  encircHng  the  intestine,  and  occu- 
pying about  an  inch  of  its  length.  The  entire  mucous 
membrane  corresponding  to  them  is  not  destroyed;  it  is 
thickened  and  riddled  with  numerous  holes,  which  communi- 
cate more  or  less  with  one  another.  In  many  of  the  holes 
round  masses  of  firm  yellow  tubercle  are  situated,  some  of 
which  are  as  large  as  a  pea;  some  are  loose  and  ready  to 
escape,  so  that  it  is  hlvely  that  the  empty  pits  have  previously 
contained  similar  masses. 

From  a  boy,  set.  8.    He  had  also  tubercle  in  the  lungs  and  mesenteric 
glands. — Vide  August  6th,  1854. 

99.  Another  piece  of  small  Intestine,  from  the  same  case  as  the 

preceding.  There  is  a  large  transverse  patch  of  ulceration, 
studding  the  surface  of  which  numerous  rounded  masses  of 
tubercle  can  be  recognized. 

99'.  A  portion  of  small  Intestine  everted,  shoTNang  several  tuber- 
cular ulcers  :  their  edges  are  shreddy  and  undermined,  and 
their  floor  is  fonned  liy  tubercular  matter  in  process  of 
softening. 

From  the  same  case  as  Q.  176'.— Vide  March,  1856. 

100.  Two  pieces  of  Intestine  :  one  belonging  to  the  small,  the  other 
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to  the  large,  intestine.  The  small  intestine  is  part  of  the 
ileum ;  it  shows  numerous  ulcers,  vaiying  from  one  to  three 
lines  in  diameter,  and  apparently  arising  in  the  solitary  glands. 
The  ulcers  are  circular,  with  somewhat  thickened  margins, 
and  haye  a  smooth  floor,  which  is  apparently  formed  by  the 
submucous  or  muscular  tissue.  The  mucous  membrane  of  the 
large  intestine  is  most  extensively  destroyed,  and  the  rem- 
nants of  it  consist  of  numerous  isolated  patches  and  bands  of 
small  size,  taking  for  the  most  part  a  longitudinal  direction. 
These  patches  of  mucous  membrane  are  somewhat  thicker 
than  natural,  and  rounded ;  and  they  adhere  with  natural 
firmness  to  the  subjacent  tissues  :  between  them  the  transverse 
muscular  fibres  are  exposed ;  the  denuded  surface  forming  a 
broad  and  coarse  network  over  the  entire  superficies. 

From  a  man,  set.  18,  who  died  of  ulceration  of  the  ileum  and  colon, 
with  slight  tubercle  in  the  lung. — Vide  November  25th,  1853. 

101.  A  piece  of  small  Intestine,  with  deep  ragged  ulcers  of  the 
mucous  membrane  extending  across  the  whole  calibre  of  the 
intestine.    From  a  case  of  phthisis. 

102.  Extensive  ulceration  of  the  mucous  membrane  of  the  Eectum 
and  descending  Colon.    From  a  phthisical  patient. 

Vide  Abstract  Book,  vol.  i.,  p.  245. 

103.  A  similar  preparation,  but  some  of  the  ulcers  are  deeper ; 
the  whole  surface  of  the  mucous  membrane  has  a  honey- 
comb appearance,  from  the  number  of  the  ulcers  and  the  size 
of  the  openings  of  the  solitary  glands. 

104.  An  ulcer  of  the  small  Intestine,  with  scrofulous  deposit  in  the 
corresponding  portion  of  mesentery. 

105.  A  portion  of  Ileum,  with  mesentery  attached,  showing  dilata- 
tion and  blocking  up  of  the  lacteals  ramifying  over  the  surface 
of  tubercular  ulcers,  and  of  the  trunlvS  between  the  latter  and 
diseased  lacteal  glands. 

106.  A  piece  of  small  Intestine,  with  mesentery  attached,  from  a 
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case  of  plithisis  and  tubercular  ulceration  of  intestines.  Many 
of  the  lympliatic  vessels  may  be  seen  running  from  tbe  intes- 
tine to  tbe  lymphatic  glands,  forming  thick  knotted  cords, 
and  containing  a  yellowish-white  deposit  in  their  interior. 
From  a  man,  tet.  33.    Vide  April  8th,  1856. 

107.  Two  pieces  of  small  Intestine,  from  a  case  of  tubercular  peri- 
tonitis, showing  a  deposit  of  tubercle  originating  in  the  serous 
and  subseroiis  tissues,  and  gradually  eating  its  way  through 
the  muscular  and  mucous  coats.  In  all  cases  in  which  ulcera- 
tion has  not  occurred,  the  mucous  and  muscular  coats  can 
be  traced  over  the  convexity  of  the  projections,  as  may  be 
seen  in  the  sections  that  have  been  made. 

Vide  Q.  110. 

108.  Another  piece  of  small  Intestine,  from  the  same  case.  The 
sections  that  have  been  made  of  the  convex  masses  project- 
ing mto  the  cavity  of  the  intestine  show  well  the  site  of  the 
tiibercular  deposit.  Over  the  majority  of  the  projections  the 
mucous  membrane  is  whole ;  but  at  two  spots  the  convexity  of 
the  nodules  is  ulcerated,  and  a  soft  whitish  material  is  ex- 
posed. 

Vide  Q.  110. 


109.  Another  piece  of  small  Intestine,  from  the  same  case.  The 
serous  coat  is  much  roughened  by  inflammatory  and  tuber- 
cular deposit.  The  relative  situation  of  the  tubercular  deposit 
in  the  projecting  nodules  is  not  evident,  the  muscular  and 
mucous  coats  having  been  involved.  Most  of  the  projecting 
nodules  showing  commencing  ulceration  at  their  points  of 
greatest  convexity. 

See  next  preparation. 

110.  Another  piece  of  small  Intestine,  from  the  same  case.  Here 
the  tubercle  has  made  its  way  through  the  muscular  and 
mucous  coats  and  produced  ulceration  on  the  mucous  surface. 
The  ulcers  vary  in  size,  and  their  floor  is  formed  by  a  soft 
wliitish  material,  of  which  the  bulk  of  the  nodule  is  com- 
posed ;  in  some  places  they  arc  single,  but  in  otliers  they  arc 
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clustered,  and  a  quantity  of  the  material  forming  the  pro- 
jections appears  to  have  escaped  through  them,  so  that  the 
reticulated  remains  of  the  mucous  membrane  lie  loosely  upon 
the  flattened  but  diseased  surface  beneath.  In  such  cases  the 
openings  communicate  freely  with  one  another  beneath  the 
undermined  and  loose  bands  of  membrane. 

The  four  preceding  preparations  were  taken  from  a  girl,  set.  16,  who 
had  been  ailing  for  some  time.  She  was  much  emaciated  and  had  com- 
plained of  abdominal  pains,  and  latterly  of  diarrhoea.  Five  days  before 
death  she  was  attacked  with  excruciating  pain  in  the  abdomen,  the  result 
of  perforation  of  the  intestine.  The  peritoneum  was  everywhere  studded 
with  tubercular  deposits.  The  projections  shown  in  the  preceding  pre- 
parations extended  throughout  the  whole  extent  of  the  small  intestine, 
but  were  much  more  numerous  in  the  jejunum  and  upper  part  of  the 
ileum  than  elsewhere.  The  solitary  glands  did  not  ajipear  to  be  a£Fected, 
and  Peyer's  patches  were  almost  universally  healthy.  There  was  no 
tubercle  in  either  the  lungs,  Uver,  spleen,  kidneys,  or  uterine  organs. — 
Vide  Pathological  Transactions,  vol.  vi.,  p.  214. 

111.  A  portion  of  Ileum,  showing  commencing  cancerous  disease 
of  the  walls  of  the  gut,  apparently  by  extension  of  the  disease 
from  the  mesentery.  The  mucous  membrane,  although 
thickened,  is  entire  and  does  not  as  yet  seem  to  be  involved 
by  the  growth. 

See  Q.  113. 

112.  Another  portion  of  Ileum,  from  the  same  subject.  The  can- 
cerous disease  of  the  intestine  is  more  advanced. 

See  next  preparation. 

113.  Another  portion  of  Ileum,  from  the  same  subject  as  the  two 
preceding  preparations.  Here  the  disease  is  still  more  ad- 
vanced ;  the  mucous  surface  is  ulcerated,  and  considerable 
hfemon-hage  has  taken  place  from  it ;  blood  is  still  adlaerent 
to  it,  and  at  the  post-mortem  ' '  blood  occupied  in  large 
quantity  the  canal  of  the  bowels  below  this  point." 

The  three  preceding  preparations  were  taken  from  a  woman,  sbL  64, 
•nho  had  cancer  of  the  stomach,  liver,  and  ovaries  — Vide  Post-mortem 
Book,  September  21st,  1857. 

114.  A  piece  of  small  Intestine,  laid  open;  from  the  same  case  as 
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Q.  177.  The  mucous  membrane  is  in  a  soft,  white,  pulpy, 
ulcerated  condition.  The  walls  of  the  intestine  are  much 
thickened  ;  the  great  bulk  of  the  thickening  depending  on 
cancerous  infiltration  of  the  submucous,  and  in  a  less  degree 
of  the  subserous,  tissue.  Traces  of  the  muscular  coat,  a  little 
thickened,  may  be  seen  in  places. 

Vide  November  4th,  1854. 

115.  Colloid  Cancer  of  the  Eectum  and  Colon.  The  portion  of 
rectum  lying  in  the  concavity  of  the  sacrum  was  the  principal 
seat  of  the  disease,  and  fonns  the  centre  of  the  preparation. 
The  anterior  part  of  the  mass  of  colloid  has  been  removed  to 
expose  its  central  cavity,  into  which  there  are  three  intestinal 
openings  :  the  colon  enters  it  above  by  a  large  ulcerated  per- 
foration, and  also  fi-om  the  right  side  by  a  constricted  opening, 
probably  the  natural  canal,  though  its  position  has  been  re- 
versed by  the  twisting  of  the  gut ;  the  rectum  also  leads  out 
of  it  at  the  lower  part  by  a  constricted  aperture.  The  sm-face 
of  the  sacrum  was  rough  and  carious. 

116.  Melanotic  tumors  between  the  serous  and  muscular  coats  of  a 
piece  of  small  intestine. 

117.  Perforation  of  Intestine,  by  ulceration  from  -without.  Tlie 
preparation  consists  of  the  coecum  and  commencement  of  the 
colon  (the  natural  position  is  reversed).  The  coecum  is  per- 
forated in  several  places,  as  indicated  by  the  pieces  of  blue 
glass.  On  examining  the  preparation,  it  appears  that  the 
perforation  commenced  from  without :  that  the  serous  and 
muscular  coats  have  first  been  perforated,  that  then  a  col- 
lection of  matter  has  formed  between  the  muscular  and 
mucous  coats,  and  that  finally  the  latter  has  given  way.  At 
the  back  of  the  preparation  is  seen  a  small  cavity,  kept  open 
by  a  bit  of  white  glass ;  this  was  in  connexion  vnth  a  perito- 
neal abscess. 

From  a  case  in  which  there  was  abscess  of  the  liver  opening  into  tho 
peritoneum,  the  peritoneal  nb-rcoss  afterwards  opening  into  tlio  large  intes- 
tine and  through  tho  abdominal  parietcs.  For  detailed  account  see  Trans- 
actions of  the  Palhologkid  Societi/,  1S51-52,  vol.  iii.,  p.  34  ;  also  Medical 
Abstract  Book,  vol  i.,  p.  314. 

Sec  next  preparation. 
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118.  Portion  of  transverse  Colon,  from  the  same  case  as  the  pre- 
ceding, showing  the  same  process  less  advanced.  There  are 
several  hemispherical  elevations  of  mucous  membrane,  from 
the  presence  of  pus  between  it  and  the  muscular  coat.  In 
one  or  two  cases  the  mucous  coat  is  perforated  on  the  convexity 
of  the  elevations  by  a  kind  of  pin-hole.  In  one  case  the  un- 
perforated  mucous  membrane  has  been  laid  open,  to  show  the 
cavity  beneath  it :  a  piece  of  white  glass  is  placed  across  it 
to  keep  it  open,  and  a  piece  of  blue  glass  has  been  passed 
through  the  hole  in  the  muscular  and  serous  coats. 

119.  Two  preparations,  one  in  spirit,  the  other  dry,  showing  forms 

120.  of  the  appendices  occasionally  found  in  connexion  with  the 
ileum.  In  the  former  preparation  the  malformation  is  of  a 
very  unusual  description,  presenting  only  a  partial  separation 
from  the  coats  of  the  intestine. 

Presented  by  Dr.  Peacock. 

121.  Part  of  the  Ileum,  showing  at  the  base  of  the  ileo- colic  valve  a 
small  round  opening,  about  two  lines  in  diameter,  which  com- 
municates with  a  diverticulum  about  the  size  of  a  bean.  The 
lining  membrane  of  the  pouch  is  continuous  with  that  of  the 
intestine,  and  its  walls  are  formed  of  the  three  coats — serous, 
muscular,  and  mucous. 

122.  A  vermiform  Appendix,  distended  vdth  fluid,  and  forming  a 
firm,  sausage-like  body,  about  as  large  and  thick  as  the 
httle  finger.  Its  surface  presents  about  half-a-dozen  false 
diverticula  about  as  large  as  peas :  they  consist  of  a  very 
thin  wall,  from  which  apparently  the  muscular  coat  is 
absent ;  they  are  plump  and  elastic,  and  distended  with 
fluid,  continuous  with  that  distending  the  ajjpendage  itself. 
On  looking  at  the  part  where  the  appendage  joins  the  coecum, 
there  is  a  peculiar  convex  protrusion  of  mucous  membrane, 
presenting  a  series  of  folds,  and  looking  not  very  unlike 
an  OS  uteri.  On  squeezing  the  appendage  firmly,  a  little 
whitish  opaline  mucus  can  be  made  to  exude  through  the 
orifice  into  which  a  bristle  has  been  passed.    It  is  clear 
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that  the  peculiar  appearance  observed  is  due  to  an  accumula- 
tion within  the  appendix  of  its  own  proper  secretion,  which  has 
been  prevented  from  escaping  in  consequence  of  a  valvular 
arrangement  of  the  mucous  membrane  at  its  orifice.  The 
fluid  squeezed  from  the  interior,  under  the  microscope,  pre- 
sented a  large  quantity  of  cylindrical  epithehum,  of  which  a 
large  portion  was  in  a  degenerating  condition. 

From  a  woman,  ajt.  50,  who  died  of  bronchitis. —Vide  April  9th,  1858. 

123.  The  lower  part  of  the  large  Intestine,  from  a  case  of  consti- 
pation. The  gut  is  greatly  distended,  the  distension  ceasing 
about  a  couple  of  inches  above  the  anus  ;  but  in  the  latter 
situation  no  stricture  nor  any  other  diseased  condition  appears 
to  exist.  The  coats  of  the  intestine  are  much  increased 
in  thickness,  especially  the  muscular  one  ;  there  are  also 
occasional  patches  of  ulceration  in  the  mucous  coat. 

From  a  child,  set.  8. — Vide  June  5th,  1855.    Her  bowels  had  not  been 
relieved  for  six  weeks. 

124.  Part  of  a  Colon,  showing  large  numbers  of  false  diverticula, 
in  the  form  of  globular  sacculi,  from  the  size  of  a  pin's  head 
to  that  of  a  marble.  They  all  occur  in  those  portions  of  the 
intestine  to  which  the  appendices  epiploieee  are  attached  and 
project  into  them.  Their  parietes  are  formed  by  a  pro- 
longation of  the  mucous  membrane,  and  by  the  fat  of  the 
appendages.  Their  orifice  of  communication  with  the  intes- 
tines is  comparatively  small,  circular,  and  smooth;  and,  in  the 
recent  state,  each  was  filled  by  an  indurated  lump  of  fjeces, 
which  allowed  of  ready  enucleation.  No  stricture  was  detected, 
nor  any  other  disease  whatever,  of  the  large  intestine. 

From  a  woman,  sat.  G9,  who  died  of  cancer  of  the  stomach,  liver,  pori- 
tonioum  and  ploura). 

125.  A  piece  of  large  Intestine,  cxliibiting  very  unequal  degrees  of 
contraction  after  death. 


12G.  A  portion  of  Ileum,  which  was  adherent  to  the  sacrum  ;  above 
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this  portion  the  intestine  was  greatly  distended,  and  almost 
gangrenous  ;  below,  it  was  healthy. 

Prom  a  woman  who  had  been  the  subject  of  occasional  attacks  of  obsti- 
nate constipation,  and  afterwards  died  of  ileus. 

127.  Stricture  and  rupture  of  the  Ileum,  with  impaction  of  plum- 
stones  above  the  stricture.  The  stricture  is  situated  about 
the  end  of  the  upper  third  of  the  ileum,  and  evidently  depends 
upon  the  formation  of  a  cicatrix ;  before  being  laid  open  it 
was  so  tight  that  the  point  of  the  httle  finger  could  barely  be 
passed  through  it.  Above  it  the  intestine  is  dilated  into  a 
pouch,  lodged  in  which  are  two  large-sized  plum-stones 
(there  were  three,  one  has  been  removed).  This  pouch  con- 
tains several  ulcers,  and  on  the  left  side  is  a  perforation  of 
the  intestine,  fom*  or  five  lines  in  diameter,  and  partly  filled 
with  a  sloughy-looking  material.  The  coats  of  the  intes- 
tine at,  and  above,  the  constriction,  are  much  thickened 
and  indurated.  From  the  same  case  as  Q.  128.  The  per- 
foration communicated  Avith  a  circumscribed  abscess  in  the 
peritoneum. 

127^.  Stricture  of  Ileum,  with  accumulation  of  plum-stones,  &c., 
above  the  stricture.  The  strictured  portion  is  about  an  inch 
long  and  situsfted  about  the  junction  of  the  upper  and  middle 
thirds  of  the  Ileum ;  it  barely  admitted  the  tip  of  the  httle 
finger,  and  is  accompanied  by  great  thickening  of  the  intes- 
tinal walls.  Immediately  above  this  constiiction  the  intes- 
tine is  expanded  into  a  pouch,  and  presents  two  or  three 
rounded  frtena,  which  cross  it  in  various  directions  and  have 
evidently  been  produced  by  ulceration  and  perforation  of  the 
mucous  membrane.  In  the  pouch  were  accumulated  thirty- 
three  plum-  and  damson-stones,  sixteen  cherry-  stones,  all 
perfectly  blackened,  and  half  a  dozen  recently  swallowed 
and  natural  looking  orange-pips. 

See  next  preparation. — Vide  January  24th,  1869. 

1272.  The  Phmi-stoues,  &c.,  referred  to  in  the  description  of  Uic 
preceding  preparation. 
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128.  Part  of  the  lower  end  of  the  Ileum:  the  contiguous  portions 
of  gut  have  become  adherent,  and  a  communication,  large 
enough  to  admit  a  quill,  has  formed  between  them.  The 
mucous  membrane  in  the  vicinity  of  either  orifice  presents 
traces  of  ulceration. 

Prom  the  same  case  as  Q.  127. 
These  two  preparations  were  taken  fi-om  a  woman,  »t.  32.  Throughout 
the  whole  length  of  the  intestine  were  numerous  cicatrizing  ulcers,  pro- 
ducing more  or  less  constriction  of  the  canal. — Vide  January  7th,  1851. 

129.  A  portion  of  small  Intestine,  from  about  its  middle;  the 
upper  part  is  considerably  dilated,  and  terminates  in  a  conical 
pouch  that  hangs  into  the  inferior  part  of  the  canal,  having 
an  apertm-e  in  its  apex  capable  of  admitting  the  point  of 
the  little  finger,  through  which  the  f£eces  passed.  The 
mucous  membrane  lining  the  pouch  is  continuous  with  that  of 
the  intestine  above,  both  of  which  are  healthy.  Below  the 
pouch,  the  mucous  membrane  and  the  intestine  generally  are 
extensively  diseased.  More  than  three  fourths  of  the  pouch 
are  detached  from  the  parietes  of  the  canal :  at  one  point 
the  margin  of  its  orifice  is  closely  attached  to,  and  con- 
tinuous with,  the  internal  surface  of  the  intestine  below ;  and 
there  are  also  two  bands,  one  longer  than  the  other,  by  which 
the  apex  of  the  pouch  is  held  in  the  centre  of  the  canal.  The 
outer  surface  of  the  pouch  is  rough,  and  in  places  ulcerated. 
The  internal  surface  of  the  intestine  corresponding  to  the 
outer  surface  of  the  pouch,  and  the  mucous  membrane  to  the 
extent  of  several  inches  below,  are  in  a  tliickened,  pulpy, 
and  iilcerated  condition.  At  the  point  immediately  below  the 
apex  of  the  pouch  the  mucous  and  muscular  coats  have  been 
destroyed  by  ulceration ;  but  the  perforation  was  effected  in 
removing  the  preparation  from  the  body.  Three  other  stric- 
tures may  be  observed  lower  down ;  in  the  central  one  (to 
which  the  transverse  connecting  thread  is  attached)  the  canal 
is  narrowed  to  the  size  of  a  quill,  and  the  mucous  membrane 
is  to  3ome  extent  detached  from  the  other  coats  by  intervening 
deposit. 

From  a  man,  rot.  33,  admitted  into  the  Hospital  with  sj  mptoms  of 
stricture  of  the  intestine,  under  which  ho  lingered  for  nearly  four  months. 
— Posl-mortem  Book,  p.  117. 
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130.  A  portion  of  small  Intestine,  the  seat  of  stricture.  The 
mucous  membrane  above  and  below  the  seat  of  stricture  is  in 
a  state  of  ulceration. 

131.  A  portion  of  the  Ileum,  exhibiting  a  cancerous  growth  which, 
having  extended  around  the  canal  and  destroyed  the  mucous 
membrane,  has  occasioned  such  a  degree  of  strictm-e  as  to 
prevent  the  passage  of  the  little  finger  through  the  canal. 
"  The  cancerous  material  was  of  firm  consistence,  and  of  the 
ordinary  translucent  appearance ;  it  consisted  of  small  nuc- 
leated cells,  in  many  of  which  the  nuclei  were  very  indistinct, 
the  cells  being  filled  with  granular  matter." 

132.  Stricture  of  the  Ileo-ccecal  Valve  ;  above  which  there  is  great 
dilatation  of  the  intestine  and  ulceration  of  the  mucous 
membrane. 

133.  Portion  of  Intestine,  showing  contraction  of  the  coecum.  The 
lower  end  of  the  small  and  the  commencement  of  the  large 
intestine  are  included  in  the  specimen.  The  lower  part  of  the 
ileum  is  considerably  dilated ;  its  muscular  coat  is  thickened ; 
and,  immediately  above  the  ileo-coecal  valve,  the  mucous  coat 
presents  traces  of  ulceration.  Below  the  ileo-coecal  valve, 
which  forms  merely  an  irregularly-thickened  rim,  the  large 
intestine  for  about  two  inches  of  its  length  is  contracted,  so 
that  its  internal  circumference  measures  only  three  quarters 
of  an  inch ;  the  mucous  membrane  of  this  part  is  irregular 
and  somewhat  thickened.  Below  this  constriction  the  mucous 
membrane  presents  an  ulcerated  surface.  A  piece  of  whale- 
bone is  passed  into  a  pouch  of  mucous  membrane  immediately 
below  the  ileo-coecal  valve. 

Prom  a  man  £et.  35,  a  potman,  who  died  of  gangi-ene  of  the  lungs. 
Vide  January  19th,  1857. 

134.  Stricture  of  the  sigmoid  flexure  of  the  Colon.  The  mucous 
membrane,  above  and  below  the  seat  of  stricture,  is  ulcerated  ; 
and  in  some  parts  the  muscular  coat  is  involved  in  the  ulcera- 
tion.   There  is  little  or  no  thickening  of  the  coats  of  the 
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intestine.  Tlie  perforation  seen  took  place  in  removing  the 
intestine  from  the  body. 

The  lady  from  whom  this  specimen  was  taken  had  been  operated  on  for 
an  umbilical  hernia,  five  weeks  prior  to  death ;  there  was,  however,  no 
strangulation,  but  the  symptoms  of  obstructed  bowels  continued  after  the 
operation,  and  she  ultimately  sank,  profuse  diarrhoea  having  set  in  twenty- 
four  hours  before  death. — Case  Bonk,  vol.  i.,  p.  198. 

Presented  by  J.  H.  Burton,  Esq. 

135.  A  piece  of  the  large  Intestine  everted,  displaying  a  large  deep 
ragged  ulcer  extending  around  the  whole  calibre  of  the  intes- 
tine, and  causing  stricture. 

136.  A  piece  of  the  large  Intestine.  There  has  been  a  large 
deposit  of  adventitious  material  within  its  walls,  so  as  to 
produce  stricture. 

137.  A  part  of  the  Colon,  the  seat  of  close  and  almost  imperme- 
able stricture ;  there  is  much  thickening  of  the  intestine,  the 
upper  part  of  which  is  greatly  dilated. 

138.  Stricture  of  the  large  Intestine,  from  adventitious  deposit  in 
its  coats ;  the  intestine  above  the  stricture  is  thrown  into 
large  loose  folds  from  hypertrophy  of  its  tissue. 

139.  A  similar  preparation.  There  is  considerable  deposition  of  fat 
in  the  subserous  cellular  tissue. 

Presented  by  B.  Travers,  Esq. 

140.  A  portion  of  Colon;  laid  open,  except  at  the  middle  of  the 
preparation,  where  there  is  stricture.  Immediately  above 
and  below  the  stricture  the  intestine  is  dilated,  and  on  one 
side  is  a  largo  ragged  perforating  ulcer.  There  is  great 
thickening  and  hypertrophy  of  the  subserous  cellular  tissue. 
(?  Cancerous.) 

141.  A  portion  of  the  Colon,  divided  longitudinally  ;  in  the  inferior 
third  there  is  a  stricture,  of  an  inch  or  more  in  length,  pro- 
duced by  scirrhous  deposit  in  the  cellular  tissue   of  the 
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mesentery  and  coats  of  the  intestine.  The  extent  of  the 
stricture  has  been  increased  by  the  puckering  up  of  the 
portion  of  intestine  immediately  below  the  original  site  of 
stricture.  The  mucous  membrane  here  is  thrown  into  large 
broad  plicte. 

142.  The  Rectum  laid  open,  with  the  uterus  attached.  The  mucous 
membrane  of  the  former,  to  the  extent  of  between  three  and 
four  inches,  is  hypertrophied,  and  in  some  parts  assiunes  the 
form  of  crescentic  folds,  whilst  in  other  parts  it  presents  the 
appearance  of  numerous  polypoid  excrescences  hanging  loose 
into  the  cavity  of  the  intestine.  At  one  point  the  mucous 
membrane  is  ulcerated ;  the  muscular  coat  is  greatly  thickened. 

143.  A  Polypus  Recti,  the  size  of  a  small  egg,  having  an  irre- 
gularly-nodulated surface  and  a  flat  ribbon-like  peduncle. 

It  was  removed  by  ligature. — Case  Book,  p.  18. 

144.  A  small  Polypus  Recti,  having  a  smooth  even  surface,  and 
about  the  size  of  a  horse-bean. 

145.  A  Polypus  Recti,  removed  by  ligature. 

146.  The  Rectum,  showing  several  pouches  of  mucous  membrane, 
many  of  them  flask-shaped,  projecting  through  the  muscular 
coat.  Most  of  them  contained  indurated  fteces.  The  mucous 
coat  is  thrown  into  prominent  and  irregular  folds,  and  the 

muscular  coat  is  much  thickened. 

From  a  woman,  aot.  58,  who  died  of  broncliitis.  At  the  post-mortem, 
this  part  of  the  rectum  was  found  greatly  coutracted  ;  but  the  stricture, 
if  such  it  can  be  called,  appeared  to  be  entirely  due  to  spasmodic  mus- 
cular action. — Vide  February  9th,  1857. 

147.  The  upper  portion  of  a  Rectum,  laid  open.  The  mucous  mem- 
brane has  been  completely  destroyed  by  ulceration,  so  that  the 
muscular  coat  is  exposed  to  the  extent  of  four  inches,  above 
wliich  the  mucous  membrane  ends  abruptly ;  there  is  con- 
siderable hypertrophy  of  the  muscular  coat,  and  great  depo- 
sition of  fat  between  the  muscular  and  serous  coats.  Between 
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the  fasciculi  of  tlic  muscnlai-  coat  there  are  numerous  deep 
sulci,  several  of  which  communicate,  apparently  by  the  sepa- 
ration of  the  muscular  fibres,  rather  than  by  ulceration,  with 
an  abscess  in  the  meso-rectum.  The  abscess  is  laid  open 
laterally,  and  on  the  opposite  side  is  seen  to  communicate,  by 
a  large  orifice,  with  the  cavity  of  the  peritoneum  ;  it  appears 
to  have  proved  fatal  by  peritonitis. 

148.  A  Rectum,  in  the  coats  of  which  and  in  the  surrounding 
tissues  there  is  an  enormous  deposition  of  fat,  which  "  has 
caused  strictui-e  and  a  perforating  ulcer. ' ' 

149.  A  strictured  Rectum,  with  a  perforating  ulcer  about  two 
inches  above  the  anus,  and  great  deposition  of  adipose  tissue 
aroimd  the  rectum. 

150.  The  Rectum,  at  the  lower  part  of  which  is  a  close  stricture. 

151.  A  similar  preparation. 

152.  The  Anus  and  Rectum,  showing  extensive  ragged  ulceration 
and  stricture  of  the  intestine,  caused  by  the  deposition  of 
calcareous  matter  between  the  rectum  and  sacrum.  Above 
the  stricture  there  is  great  hypertrophy  of  the  mucous  mem- 
brane. 

153.  The  Rectum,  with  the  bladder  attached.  The  intestine  is  the 
seat  of  stricture  and  of  extensive  ulceration  produced  by  a 
cherry-stone  which  had  lodged  for  some  time  in  the  rectum, 
and  eventually  passed,  by  ulceration,  into  the  bladder,  where 
it  had  become  encysted. 

154.  The  Rectum,  with  a  portion  of  the  sigmoid  flexure  ;  between 
the  intestine  and  the  sacrum  there  is  a  long  cyst,  the  size  of 
a  small  walnut,  which  has  been  laid  open.  There  is  a  per- 
foration through  the  sigmoid  flexure,  produced  by  a  bougie, 
which  had  been  passed  daily  for  many  years  to  relieve 
stricture. 
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155.  Scirrhoiis  disease  of  the  Rectum,  -ffitli  a  false  passage  into 
tlie  bladder,  caused  by  a  bougie  passed  to  relicTe  the  stricture. 

Pi-esented  by  B.  Travers,  Esq. 

156.  A  similar  preparation ;  thei'e  are  numerous  fistulaa  communi- 
cating with  different  parts  of  the  rectum. 

157.  The  Uterus,  Anus,  and  part  of  the  Eectum ;  around  the 
anus  is  a  large  deposition  of  carcinomatous  matter,  exten- 
sively ulcerated. 

From  a  woman,  set.  26  years. — Case  Booh,  p.  140. 

158.  A  portion  of  the  Anus  and  Rectum,  laid  open,  showing  a 
number  of  piles  on,  and  within,  the  edge  of  the  anus. 

159.  The  lower  end  of  the  Rectum,  showing  a  number  of  piles 
surrounding  the  anus. 

160.  A  Pile,  removed  from  the  preceding.  A  vertical  section  has 
been  made  through  it. 

160^  The  lower  end  of  the  Rectum,  laid  open.    There  are  several 

piles  immediately  above  the  anus,  and  the  removal  of  one  of 

them  has  been  nearly  completed  by  Hgatm-e. 

From  a  man,  set.  37,  who  died  of  diseased  kidneys. — Vide  September 
13th,  1850. 

161.  The  Anus  and  part  of  the  Rectum,  showing  great  thickening 
and  hypertrophy  of  the  surrounding  cellular  tissue.  A  fistu- 
lous canal,  opening  into  the  rectum,  as  well  as  externally  on 
each  side  of  the  anus,  surrounds  about  three  fourths  of  the 
lower  end  of  the  bowel. 

162.  The  Anus,  with  part  of  the  Rectum  and  Bladder.  There  is 
great  thickening  and  condensation  of  the  surrounding  cellular 
tissue,  and  numerous  fistulous  canals  pass  in  all  directions. 

163.  The  Rectum  and  Anus  ;  a  fistulous  excavation  extends  around 
tf^vo  thirds  of  the  anus  ;  a  portion  of  the  wall  of  the  excava- 
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tion  has  been  removed  to  show  the  size  and  course  of  the 
interior. 

104.  The  Anus  :  at  the  edge  there  is  an  oval  excavation  (the  ex- 
ternal opening  of  Tvhich  has  been  slightly  enlarged)  com- 
municating by  a  short  fistulous  canal  with  the  interior  of  the 
intestine. 

165.  A  dry  preparation  of  a  portion  of  the  subperitoneal  cellular 
tissue  of  the  ascending  Colon,  said  to  be  the  "  seat  of 
emphysema."  There  had  been  no  symptom  of  abdominal 
disease,  nor  was  there  any  appearance  of  putrefaction  or 
emphysema  of  other  parts. 

165^.  Portion  of  Peritoneum,  having  upon  it  a  layer  of  coagulum  ; 
the  result  of  rupture  of  an  aneurism  of  the  abdominal  aorta 
into  the  peritoneal  cavity. 

Vide  Febniary  9tli,  1849. 

16G.  A  portion  of  the  small  Intestine,  with  false  membrane 
deposited  on  its  peritoneal  surface. 

167.  A  portion  of  the  small  Intestine  and  Mesentery,  coated  by 
effused  lymph. 

168.  Portion  of  a  small  Intestine,  the  subject  of  peritonitis,  dis- 
tended and  hardened.  The  j)eritoneal  coat  is  overspread 
with  a  thin  layer  of  fibrin,  shreddy  on  the  sides,  where  it  has 
been  torn  away  from  the  neighbouring  bowel,  to  which  it  was 
glued  by  inflammation. 

169.  The  whole  of  the  small  Intestines,  firmly  adherent  by  old  false 
membrane ;  the  convolutions,  however,  remaining  distinct. 

From  a  woman  with  ascites,  who  appeared  to  have  liad  frequent  attacks 
of  peritonitis. 


170.  The  whole  of  the  small  Intestines,  closely  and  firmly  enveloped 
and  matted  together  by  false  membrane,  so  as  to  form  one 
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solid  shapeless  mass,  whicli  apparently  has  been  cut  through 
to  expose  at  different  points  the  interior  of  the  intestinal 
canal,  the  mucous  membrane  of  which  is  healthy. 

170^.  A  preparation  showing  long  fibrous  bands  uniting  the  surface 
of  the  hver  with  the  abdominal  parietes. 

171.  A  portion  of  the  Abdominal  Parietes  of  a  black  woman, 
who  had  been  the  subject  of  chronic  peritonitis ;  showing 
the  thickness  and  irregularly  disjDOsed  surface  of  the  peri- 
toneum. 

172.  Portion  of  the  Colon,  the  Uterus  and  appendages,  and  part  of 
the  fundus  of  the  bladder,  the  subject  of  peritonitis.  A  large 
plate  of  fibrin  extends  from  the  lower  edge  of  the  colon  to 
the  front  of  the  fundus  uteri  and  to  the  broad  U!?aments.  On 
the  left  side  the  fibrinous  plate  adheres  to  a  portion  of  small 
intestine ;  and  on  the  right  side  it  shows  a  cut  edge. 

173.  A  portion  of  Peritoneum,  thickened  and  covered  with  a  thick 
flocculent  layer  of  adherent  material. 

174.  An  old  peritoneal  adhesion,  injected. 

174*.  A  pyriform  serous  Cyst,  growing  from  the  peritoneum  covering 
the  diaphragm. 

175.  Tubercle  of  the  Peritoneum.  A  piece  of  small  intestine, 
with  the  mesentery  attached,  is  shown  in  the  preparation. 
The  surface  is  studded  with  small  circular,  slightly  prominent, 
spots,  from  four  lines  in  diameter  downwards :  they  are 
opaque  and  yellowish,  with  a  slight  degree  of  firmness  ;  and 
increase  in  size  and  number  towards  the  mesentery.  The 
surface  of  the  intestine  also  presents  numerous  flocculi  of 
rather  recently  deposited  fibrin. 

From  a  man,  jot.  31,  who  died  of  tubercular  deposit  in  the  lungs,  pleurae, 
and  peritoneum. — ^Vide  January  18th,  1853. 

176.  Several  of  the  convolutions  of  the  small  Intestine,  attached 
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everywliere  to  one  another  by  strong  bands  and  filaments  of 
cellular  tissue.  Their  peritoneal  surface,  together  with  the 
adhesions,  is  everywhere  studded  with  nodules  of  tubercular 
matter,  varying  in  size  from  that  of  a  horse-bean  down- 
wards. Many  of  these  nodules  are  attached  to  the  sui-face 
by  a  broad  base ;  in  others  the  base  has  become  con- 
stricted ;  and  in  others  again,  the  point  of  attachment  is 
prolonged  into  a  peduncle  of  greater  or  less  length.  Many 
tubercles  may  bq  seen  in  the  bands  and  filaments  of  false 
membrane. 

From  a  female,  set.  20,  in  whom  was  also  found  tubercular  disease  of 
the  uterus  and  Fallopian  tubes,  with  commencing  deposit  in  the  right 
lung.— Vide  October  6th,  1851. 

176^.  Portion  of  small  Intestine,  with  mesentery  attached,  the 
subject  of  tubercular  peritonitis. 

From  same  case  as  Q.  99'. 

176^.  A  piece  of  small  Intestine,  with  mesentery  attached,  showing 
tubercular  peritonitis  and  great  enlargement  of  the  mesenteric 
glands. 

176'.  Scrofulous  enlargement  of  the  mesenteric  glands.  The  prin- 
cipal mass  is  about  the  size  of  a  large  orange.  A  piece  of 
small  intestine  is  attached  to  the  specimen. 

176*.  A  preparation,  showing  scrofulous  enlargement  of  the  naesen- 
teric  glands. 

176^.  An  injected  preparation,  showing  scrofulous  enlargement  of 
the  mesenteric  glands. 

176^.  Calcareous  deposit  in  mesenteric  glands  ;  dried  and  immersed 
in  turpentine. 

176''.  A  portion  of  mesentery,  injected  and  dried,  showing  enlarge- 
ment and  calcification  of  several  of  the  lacteal  glands. 
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176^.  A  preparation,  described  in  tlie  old  Catalogue  as  one  of 
"  Ossification  of  the  Mesenteric  Glands." 

176^.  "  Medullary  fungoid  disease"  of  one  of  the  mesenteric 
glands. 

From  the  same  case  as  Q.  34. 

177.  Portion  of  small  Intestine,  with  mesentery  attached.  The 
surface  of  the  intestine  is  covered  by  large  cancerous  (encepha- 
loid)  nodules,  and  the  thickness  of  the  mesentery  is  much 
increased  by  infiltration  of  the  glands  with  a  similar  deposit. 

From  a  married  woman,  set.  22.  There  was  also  cancer  of  the  lung. 
Q.  114  is  taken  from  the  same  subject. 

178.  Portion  of  the  Ileum  and  Mesentery,  affected  with  malignant 
disease  ;  from  the  same  patient  as  Q.  188.  The  mesen- 
tery is  thickened,  and  the  surface  of  it  and  of  the  intestine 
is  studded  with  small  tubercles  ;  these  are  greatest  in  number 
and  more  or  less  confluent  at  the  junction  of  the  intestine  and 
mesentery.  The  substance  which  constitutes  the  superadded 
growth  (in  this  and  in  Q.  188),  in  the  recent  state,  was  soft, 
white,  and  opaque,  and  under  the  microscope  was  seen  to 
consist  entirely  of  nucleated  cells. 

Vide  "Pathological  Transactions,"  1850-51,  p.  101. 

179.  Encephaloid  disease  of  the  Peritoneum.  A  portion  of  the 
small  intestine,  which  has  become  adherent  at  one  part 
through  the  medium  of  an  encephaloid  tumor.  Other 
similar  tumors,  one  as  large  as  a  pigeon's  egg,  are  attached 
to  the  mesentery,  and  project  through  the  loop  of  intestine. 
Two  or  three  small  nodules  project  from  the  surface  of  the 
intestine. 

From  a  young  man,  set.  28,  whose  peritoneum  was  the  seat  of  most 
extensive  encephaloid  disease  ;  all  the  other  organs  of  the  body  being 
perfectly  free. — Vide  Medical  Abstract  Bool:,  vol.  i.,  p.  434. 

1791.  Primary  scirrhus  of  the  Peritoneum.  Nearly  the  whole 
serous  membrane  (parietal  and  visceral)  was  infiltrated  with 
cancerous  deposit. 
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179".  Another  specimen  from  the  same  case  as  the  preceding.  The 
appendices  epiploicaj  are  pecuHarly  transformed,  forming  a 
string  of  adherent,  sigmoid,  granular  bodies,  fi'om  about  the 
size  of  an  almond  to  that  of  a  bean ;  they  are  firm  and 
granular  on  the  surface,  and  consist  of  a  thick  layer  of 
scii-rhus  enveloping  a  mass  of  fat,  the  scirrhus  sending  septa 
for  some  distance  into  the  substance  of  the  fat. 

From  a  man,  set.  41.  There  was  no  trace  of  cancerous  deposit  in  the 
substance  of  any  of  the  abdominal  or  thoracic  Tiscera. — ^Vide  February 
16th,  1853. 


180.  A  piece  of  small  Intestine,  injected  from  the  arteries, 
exhibiting  thin  layers  of  carcinomatous  disease  in  the 
peritoneum. 

181  A  similar  preparation,  from  the  same  subject,  injected  from 
the  veins. 

This  and  the  former  preparation  were  taken  from  a  middle-aged  woman, 
who  died  of  ascites.  The  whole  of  the  peritoneum  and  the  pleura  wei"e 
similarly  diseased.  The  injections  were  made  by  Mr,  Kiei-nau. — See  Nos. 
37  and  38  S.,  and  123  W. 

182.  A  large  carcinomatous  Tumor  in  the  Mesentery,  through 
which  a  portion  of  the  jejimum  passes  and  has  become 
strictured.  A  section  of  the  tumor  has  been  made  ;  at 
several  other  points  nodular  deposits  may  be  observed. 


183.  Melanotic  Tumor  in  one  of  the  appendices  epiploic£B  of  the 
large  intestine. 

Taken  from  the  same  case  as  Q.  116. 

184.  A  large  lobulatcd  melanotic  Tumor  of  the  Mesentery,  about 
the  size  of  a  child's  head. 

Presented  by  B.  Travers,  Jun.,  Esq. 
From  the  same  case  as  KK.  40,  S.  49,  and  Q.  185. — Case  Booh,  vol.  i., 
p.  235. 


185.  Part  of  the  large  Intestine  and  Mesentery.    In  one  of  the 
appendices  epiploicoB,  there  is  a  melanotic  tumor  the  size  of 
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a  walnut,  -wliich  has  become  strangulated  by  the  appendix 
which  is  twisted  around  it.  Throughout  the  mesentery  and 
appendices  a  number  of  patches  of  melanotic  matter  are 
diffused. 

Presented  by  B.  Travers,  Jun.,  Esq. 
From  the  same  case  as  KK.  40,  Q.  184,  and  S.  49. 

186.  A  Fungoid  tumor  (encephaloid)  in  the  Omentimi.  It  is  of  a 
discoid  form,  measuring  two  inches  and  a  quarter  in  diameter, 
and  less  than  half  an  inch  in  thickness ;  its  cut  surface 
presents  a  finely  reticulate  structure. 

From  a  woman  who  died  of  carcinoma  uteri. 

187.  Cancerous  tumors  of  the  Omentum.  The  largest  is  of  an 
oval  form,  and  situated  near  the  lower  end  of  the  specimen; 
it  measures  an  inch  in  its  long  diameter,  and  is  connected  to 
the  omentum  by  a  narrow  peduncle.  The  smaller  one  is  about 
the  size  of  a  nut ;  its  section  has  a  darker  color  than  that 
of  the  larger  one. 

188.  Cancerous  disease  of  the  great  Omentum.  The  preparation 
consists  of  a  portion  of  transverse  colon  and  great  omentum. 
The  portion  of  great  omentum  is  much  thickened  and  easily 
lacerable ;  these  changes  being  due  to  a  deposit  of  encephaloid 
matter  between  its  layers  and  to  a  growth  of  the  same 
substance  from  every  part  of  its  surface.  The  growth  exists 
under  the  fonn  of  villous  processes,  varying  in  length  from 
an  inch  downwards,  their  bases  varying  in  breadth  and  regu- 
larity, and  being  more  or  less  confluent  one  with  another. 
Each  process  is  formed  after  the  fashion  of  a  bunch  of 
grapes,  and  consists  of  small,  somewhat  globular  masses, 
(varying  from  the  size  of  a  pin's  head  to  that  of  a  pea), 
which  are  attached  irregularly  to  one  another,  some  having 
bases  as  broad  as  themselves,  others  adhering  by  narrow 
peduncles.  The  peritoneum  covering  the  colon  is  similarly 
affected,  and  especially  the  appendices  epiploicre  ;  these  seem 
almost  entirely  made  up  of  encephaloid  matter,  which  projects 
from  their  surfaces  under  the  form  of  nodules  of  various 
size. 
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189.  A  Cyst,  about  the  size  and  form  of  a  hen's  egg,  containing 
numerous  dead  and  collapsed  hydatids,  the  membranes  of 
which  are  convoluted  and  mixed  up  with  a  quantity  of  white 
cretaceous  matter,  resembling  mortar. 

Removed  from  the  body  of  a  boy,  set.  16  ;  it  was  situated  beneath  the 
peritoneum  of  the  fundus  of  the  bladder,  and  was  unaccompanied  by  any 
symptoms  during  life. 

189^.  Hydatid  Cyst  in  the  subperitoneal  cellular  tissue.  The  cyst 
has  been  cut  into,  and  is  seen  to  contain  a  single  large  col- 
lapsed hydatid. 

190.  A  Hair-pin  that  escaped  from  the  intestines  through  the 
abdominal  parietes. 

From  a  little  g:u'l,  set.  5.  There  was  no  recollection  of  her  having 
swallowed  it.  She  first  began  to  complain  of  pain  in  her  abdomen  about 
the  commencement  of  1855,  but  this  pain  became  very  severe  about  Apiil, 
at  which  time  a  swelling  was  observed  below,  and  to  the  right  of,  the 
umbilicus.  The  swelling  increased  with  pain  and  tenderness,  and  broke 
in  sixteen  days  after  its  appearance.  Only  pus  was  discharged  from  the 
wound  till  December,  1855,  but  at  this  time  fseoulent  matter  began  to  be 
mixed  with  the  pus,  and  in  January,  1856,  the  points  of  the  pin  made  their 
appearance.  The  pin  was  removed  on  the  2nd  of  Febniary.  At  the  end 
of  five  weeks  the  wound  was  closed,  and  the  patient  is  now  (1869)  in 
capital  health. — Vide  Pathological  Transactions,  vol.  viii.,  p.  180. 

191.  Fish-bone,  from  a  case  of  Fistula  in  ano. 

From  a  lady  who  recollected,  about  twelve  months  before,  having 
swallowed  a  small  fish-bone,  and  for  some  weeks  after  was  very  imcomfort- 
able,  complaining  of  difficulty  and  pain  in  swallowing.  About  seven  or 
eight  weeks  before  the  removal  of  this  bone  she  began  to  complain  of 
uneasiness  about  the  rectum.  Pain  and  tenderness  followed  in  the  ischio- 
rectal fossa,  with  other  signs  of  abscess.  On  opening  this  abscess  two- 
thirds  of  the  length  of  the  bone  wore  found  in  the  cavity  of  the  abscess, 
the  remaining  third  in  the  alimentary  tube. — Vide  Pathological  Trans- 
actioTis,  vol.  viii.,  p.  181. 

192.  Intestinal  Calculus  from  a  horse,  chiefly  composed  of  large 
shot.  It  is  not  an  imcommon  practice  to  mix  up  a  quantity 
of  shot  with  some  common  material,  and  give  it  to  a  broken- 
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winded  horse,  with  the  view  of  modifying  its  symptoms 
previous  to  sale. 

193.  Some  of  the  contents  of  the  alimentary  canal  of  a  mad  dog. 
They  were  taken  from  the  stomach,  small  intestine,  and 
rectum. 


194.  Calculus  from  the  intestine  of  a  horse. 
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INTUSSUSCEPTION,  INTERNAL  STRANGULATION, 
AND  HERNIA. 

1.  A  piece  of  small  Intestine,  completely  obstructed  by  magnesia. 

2.  Intussusception  of  small  Intestine.    A  represents  the  upper, 

and  B  the  lower,  portion  of  the  intestine.  D  marks  the  situ- 
ation where  the  invagination  is  occurring,  and  C  is  j)laced  at 
the  lower  extremity  of  the  intussuscepted  intestine. 

3.  Intussusception  of  small  Intestine.     The  lower  end  of  the 

inverted  portion  is  ulcerated,  and  appears  somewhat  sloughy. 

4.  Intussusception  occumng  in  the  small  Intestine.    The  intus- 

suscepted portion  is  about  an  inch  and  a  quarter  in  length : 
its  mucous  surface  is  covered  with  adherent  lymph  ;  so  also  is 
the  corresponding  surface  of  intestine  into  which  the  pro- 
truded portion  projects. 

5.  A  specimen  of  Intussusception  occurring  in  the  small  intestine, 

dried. 

6.  Intussusception.    The  lower  portion  of  the  intestine  has  been 

laid  open  to  show  the  invaginated  upper  portion.  Several 
points  of  sloughing  may  be  observed  on  the  surface  of  the 
latter. 

7.  Intussusception    of  Intestine.     Tlie  contained  intestine  is 

coated  with  lymph,  and  towards  its  extremity  is  somewhat 
ulcerated. 
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8.  Intussusception,  in  which  a  large  portion  of  the  ileum,  the 

coecum,  and  part  of  the  appendix,  have  been  inverted  into  the 
cavity  of  the  ascending  colon.  The  mucous  membrane  of 
the  inverted  portion  is  thickened  by  inflammatory  exudation. 

9.  Intussusception  :  the  lower  end  of  the  ileum  has  been  pro- 

truded along  the  ascending,  transverse  and  descending  colon, 
and  eventually  from  the  anus.  The  intestine  has  been  laid 
open,  and  a  piece  of  green  glass  passed  through  the  lower 
end  of  the  intussuscepted  portion  :  the  latter  is  shown  to  be 
pervious ;  its  cahbre,  however,  is  much  diminished,  being 
about  a  thii'd  of  an  inch  in  diameter.  The  opposed  peri- 
toneal surfaces  are  adherent  along  their  whole  length  by  firm 
fibrous  tissue.  The  mticous  membrane  of  the  middle  tube  is 
much  corrugated.  In  one  place,  at  the  junction  of  the  upper 
and  lower  halves  of  the  intussuscepted  portion,  the  mucous 
membrane  has  sloughed;  the  sloughing  extending  about  an 
inch  and  a  haK  of  the  length  of  the  intestine,  and  involving 
about  two  thirds  of  its  cii'cumference ;  at  the  lower  end  also 
the  mucous  membrane  is  sloughy  and  in  places  removed. 
Of  the  three  tubes,  the  external  and  internal  ones  are  of  nonnal 
thickness,  but  the  middle  one  is  increased  in  thickness,  and 
varies  from  a  third  to  half  an  inch,  the  submucous  tissue 
being  infiltrated  vsith  inflammatory  deposit. 

From  a  cMld,  four  montlis  old.  The  iUness  lasted  for  nine  weeks. 
After  six  weeks  the  lower  part  protruded  at  the  anus ;  this  protrusion 
increased  until  as  much  as  six  inches  would  be  found  down  ;  sloughing  of 
this  part  was  rapidly  going  on. — Vide  Pathological  Transactions,  vol.  viii., 
p.  179. 

10.  Intussusception  of  the  large  Intestine.  The  vertical  section 
that  has  been  made  allows  the  three  coats  of  the  intestine  to 
be  distinctly  traced,  and  shows  well  the  relation  between  the 
invaginating  and  invaginated  portions  of  intestine.  Tlie 
mucous  membrane  of  the  invaginated  portion  is  much 
thickened,  and  its  surface  coated  with  a  tolerably  thick  layer 
of  inflammatory  material.  The  opposed  serous  surfaces  are 
in  some  parts  adherent,  in  others  covered  by  a  soft,  flocculent 
lymph.  The  intestine  is  a  little  dilated  above  the  upper  end 
of  the  stricture. 
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11.  A  piece  of  largo  Intestine,  sliowing  intussusception  to  a  con- 

siderable extent.  Tlie  intussuscepted  intestine  is  coated 
with  inflammatoiy  material,  and  in  some  places  sloughing 
seems  to  be  commencing. 

12.  The  sigmoid  Flexure  and  descending  Colon,  fi'om  a  case  of 

intussusception.  The  descending  colon  has  passed  into  the 
sigmoid  flexure  to  the  extent  of  seven  or  eight  inches.  Tlie 
intestine  was  gorged  and  much  inflamed,  but  not  gangrenous. 

From  a  boy,  ast.  10.  He  was  reported  to  have  liad  general  good  health, 
but  was  liable  to  occasional  abdominal  pains.  He  was  suddenly  seized 
with  great  pain  in  his  stomach  and  intestines  ;  there  was  slight  vomiting, 
and  blood  and  mucus  were  discharged  per  anum.  There  was  no  heat  of 
skin  ;  the  pulse  was  quick  and  weak.  He  died  on  the  fifth  day  from  the 
commencement  of  the  symptoms.    Vide  Museum  Case  Book,  vol.  i.,  p.  81. 

13.  Hernial  sac  within  the  Abdomen,  formed  by  a  fold  of  peritoneiam 

connected  with  the  umbihcal  ligaments. 

14.  A  piece  of  small  Intestine  included  in  a  band  of  omentum. 

15.  A  portion  of  small  Intestine  strangulated  by  a  band  extending 

from  the  descending  colon  to  the  mesentery.  The  band  is 
raised  a  little,  so  as  to  show  the  part  where  it  crossed  the 
intestine. 

16.  The  two  ends  of  a  large  loop  of  the  descending  Colon,  strangu- 

lated and  very  much  congested.  The  left  ovary  was  much 
enlarged,  and  had  passed  over  to  the  right  side  of  the 
abdomen,  causing  elongation  of  the  Fallopian  tube  and  broad 
ligament,  which  passed  over  the  loop  of  intestine  and  strangu- 
lated it. 

17.  Internal  strangulation,  caused  by  adhesion  of  the  vermiform 

process  to  the  ovary.  The  right  ovary  is  converted  into  a 
cystic  tumor,  about  as  large  as  a  duck's  egg,  to  the  upper 
part  of  which  the  extremity  of  the  vermiform  appendage  is 
adherent.  The  vermiform  appendage  forms  a  loop  around  the 
upper  part  of  the  ileum  and  commencement  of  the  ascending 
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colon,  cutting  these  off  to  a  certain  extent  from  the  remaindei* 
of  the  intestines.  The  constriction  around  the  ileum,  however, 
did  not  seem  to  have  obstructed  the  bowel  materially,  as  all 
the  intestines  between  that  point  and  the  commencement  of 
the  colon  were  loaded  with  liquid  f£eces.  The  ascending  colon 
seems  to  have  been  latterly  impassable,  as  the  intestine 
beyond  it  was  empty,  and  the  ccecum  distended  by  its  con- 
tents to  a  very  large  size.  At  about  an  inch  from  the  anus, 
and  extending  for  an  inch  upwards,  there  is  a  stricture  of  the 
rectum ;  above  this  there  is  a  fistulous  communication  with 
the  vagina. 

From  a  woman,  set.  46.    For  history  of  case,  vide  Pathological  Tram- 
actions,  vol.  iv.,  p.  146. 

18.  Mesenteric  Hernia.    The  preparation  is  dried.    Taken  from  a 

man,  about  55.  All  the  small  intestines,  except  the  duode- 
num, had  passed  through  the  mesentery  by  a  small  ajDcrture 
in  its  hinder  layer.  "When  the  abdomen  was  opened,  and 
the  omentum  and  colon  were  raised,  the  small  intestines  did 
not  appear,  but  in  their  stead,  in  the  middle  of  the  abdomen, 
was  found  a  tumor  situated  upon  the  lumbar  vertebrjB,  and 
extending  down  to  the  base  of  the  sacrum.  When  this  tumor 
was  opened,  it  was  found  to  be  a  sac  containing  aU  the  smaU 
intestines  except  the  duodenum.  The  sac  was  formed  by  the 
peritoneum,  which  completely  smTounded  the  intestines,  ex- 
cept at  the  posterior  part,  where  there  was  a  small  hole  by 
which  the  intestines  had  entered.  Tracing  the  intestine  from 
the  stomach  towards  the  anus,  the  beginning  of  the  jejunum 
was  found  passing  into  the  sac  at  the  posterior  part,  and  by 
the  same  opening  the  ileum  passed  out  on  the  right  side,  and 
descending  to  the  right  inguen  it  entered  the  large  intestine 
in  the  usual  manner." 

Described  (Part  ii.,  p.  73),  and  figured  (Plate  xv.),  in  "  Cooper's 
Hernia." 

19.  Meso-colic  Hernia.    The  preparation  has  been  dried.  The 

following  is  the  account  of  it  when  recent: — "  On  opening 
the  abdomen,  the  omentum  and  large  intestines  being  turned 
aside,  a  large  tumor  was  discovered  on  the  left  side,  its  upper 
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part  resting  on  the  left  kidney,  wlience  it  extended  down- 
wards to  the  brim  of  the  pelvis,  its  lower  part  lying  in  the 
fold  of  the  sigmoid  flexure  of  the  colon.  The  large  intestines 
took  their  usual  course  in  the  abdomen,  excepting  that  the 
coecum  and  beginning  of  the  colon  were  placed  nearer  to  its 
centre.  On  the  left  side  the  colon  was  placed  between  the 
timior  and  abdominal  muscles,  and  the  swelling  reached  from 
the  termination  of  its  great  arch  to  its  sigmoid  flexure.  The 
duodenum,  a  small  part  of  the  jejimum,  and  the  termination 
of  the  ileum,  were  the  only  portions  of  small  intestines  which 
were  visible.  Upon  examination  of  the  tumor  it  was  found 
to  contain  all  the  small  intestines  which  were  not  seen  on 
first  opening  the  abdomen,  and  the  orifice  by  which  they  had 
passed  into  the  tumor  was  situated  on  its  right  side.  This 
orifice  was  more  than  sufficiently  large  to  permit  the  passage 
of  two  folds  of  the  intestines,  even  in  their  most  distended 
state,  and  through  it  all  the  small  intestines  were  readily 
drawn  from  the  bag.  The  sac  in  which  they  were  contained 
was  formed  between  the  laminte  of  the  peritoneum  of  the 
meso-colon,  in  the  anterior  layer  of  which,  on  the  right  side, 
was  placed  the  opening  by  which  the  intestines  had  entered. 
The  bag  was  sufficiently  large  to  be  capable  of  containing  all 
the  small  intestines  in  a  half-distended  state.  When  the 
intestines  were  very  much  distended  with  air  or  food,  the 
opening  into  the  sac  was  sufficiently  large  to  allow  of  the 
escape  of  a  part  of  them  into  the  abdomen  ;  but  if  the  orifice 
had  by  pressure  become  thickened  or  contracted,  the  patient 
might  have  sufi"ered  the  symptoms  of  strangulation." 

Figured  (Part  ii.,  plate  Ixvi.),  and  described  (p.  74)  in  "Cooper's 
Hernia." 

20.  Congenital  Omental  Hernia.    Tlie  sac  has  been  laid  open 

from  the  front ;  exposing  the  omentum  above  and  the  testis 
below. 

21.  Congenital  Hernia.    A  knuckle  of  intestine  is  strangxilated  by 

an  annular  band  within  the  sac.  A  piece  of  whalebone  is 
passed  beneath  this  band,  as  well  as  beneath  the  neck  of  the 
sac. 
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22.  Strangulated  congenital  hernia.    The  intestine  has  been  rup- 

tured in  attempting  to  reduce  it ;  the  situation  of  the  ruptm-e 
being  indicated  by  the  bougie.  The  testis  and  spermatic 
cord  may  be  readily  recognized  on  one  side  of  the  tunica 
vaginalis  ;  the  surface  of  the  strangulated  intestine  and  the 
lining  membrane  of  the  tunica  vaginalis  are  coated  with 
shreddy  lymph. 

23.  The  sac  of  a  congenital  Hernia,  laid  open. 

24.  Encysted  congenital  Hernia.    The  tunica  vaginalis  has  been 

laid  open  from  the  front,  along  its  whole  length :  at  the 
bottom  of  the  tunica  the  testicle  may  be  readily  recognized, 
but  above  this  there  is  a  second  bag  or  sac  ;  this  second  sac 
protruded  into  the  tunica  vaginalis,  and  the  intestine  was 
contained  within  it.    The  vas  deferens  has  been  dissected. 

25.  Encysted  congenital  Hernia.    The  tunica  vaginalis  and  hernial 

sac  have  been  laid  open :  the  latter  is  very  large,  and  its  outer 
surface  presents  numerous  shreddy  fibres  that  unite  it  to  the 
inner  surface  of  the  tunica  vaginalis. 

26.  Encysted  congenital  Hernia.    The  tunica  vaginalis  has  been 

laid  open  from  the  front,  in  order  to  show  the  sac  of  the 
hernia  protinided  into  its  upper  part.  A  few  adhesions  unite 
the  hernial  sac  with  the  tunica  vaginahs  :  the  testicle  may  be 
recognized  at  the  bottom  of  the  latter. 

27.  A  dried  specimen.    The  anterior  boundary  of  the  inguinal 

canal  has  been  removed,  in  order  to  show  the  internal  and 
external  abdominal  rings. 

28.  Oblique  inguinal  hernia,  from  the  right  side.   The  sac  has  been 

laid  open,  and  its  coverings  dissected.  Of  the  two  layers  seen 
superficial  to  the  sac,  the  external  one  is  the  fascia  super- 
fioialis  coming  from  the  external  abdominal  ring,  the  other  is 
the  thickened  cremaster  muscle,  descending  under  the  margin 
of  the  external  ring,  and  becoming  blended  below  with  the 
tunica  vaginalis.    The  cavity  of  the  latter  has  been  laid  open. 
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and  the  testis  may  be  recognized  immediately  below  the 
hernial  sac.  Posteriorly  the  vas  deferens  has  been  dissected, 
as  well  as  the  epigastric  artery. 

29.  The  sac  of  an  oblique  inguinal  Hernia.    Its  coverings  are 

dissected,  and  the  epigastric  artery  has  been  traced  along  the 
inner  side  of  its  neck.  Immediately  beneath  the  lower  end 
of  the  sac,  the  testis  may  be  seen  projecting  into  a  small 
tunica  vaginalis. 

30.  The  sac  of  an  inguinal  Hernia,  laid  open.    The  tunica  vagi- 

nahs  has  also  been  opened  ;  its  cavity  is  about  the  size  of 
that  of  the  sac,  fi-om  which  it  is  separated  by  a  complete, 
tolerably  thick,  transverse  septum.  The  spennatic  artery  has 
been  injected,  and  may  be  traced  along  the  posterior  surface 
of  the  preparation. 

31.  A  dried  preparation,  put  up  to  show  the  coverings  of  an  oblique 

inguinal  Hernia. 

32.  A  dried  specimen,  showing  double  inguinal  hernia.    Both  sacs 

have  been  laid  open. 

33.  A  dried  preparation  showing  the  sac  of  an  oblique  inguinal 

Hernia;  from  a  young  subject.  The  vessels  of  the  lower 
extremity  have  been  injected. 

34.  A  dried  specimen  of  oblique  inguinal  Hernia,  from  the  left 

side.  The  sac  has  been  laid  open  fi-om  the  front ;  beliind  it 
are  the  constituents  of  the  cord ;  and  the  epigastric  vessels 
may  be  seen  running,  first  behind  and  below,  and  then  on  the 
inner  side  of,  the  mouth  of  the  sac. 

35.  Oblique  inguinal  Hernia,  on  the  left  side,  the  sac  of  which  has 

descended  into  the  scrotum.  Tlie  course  of  the  epigastric 
artery  may  be  traced  first  below,  and  then  to  the  inner  side 
of,  tlie  neck  of  the  sac.  Tlie  obturator  artery  is  given  off 
about  a  third  of  an  inch  from  the  commencement  of  the 
epigastric,  and  runs  downwards  on  the  outer  side  of  the  neck 
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of  the  sac.    The  tunica  vaginalis  has  been  laid  open  from 
the  front. 

3G.  The  sac  of  an  oblique  inguinal  Hernia.  The  constituents  of 
the  spermatic  cord  are  separated  ;  the  spermatic  artery  and 
vein  running  on  the  fore  and  outer  part  of  the  sac,  whilst  the 
vas  deferens  runs  behind  it.  The  epigastric  artery  may  be 
seen  taking  its  course  on  the  inner  side  of  the  mouth  of 
the  sac. 

37.  Two  obHque  inguinal  hernial  sacs.    In  the  right  the  cord  is 

split ;  the  artery  and  vein  being  on  the  outer,  and  the  vas 
deferens  on  the  inner,  side.  There  is  also  an  artificial  anus 
communicating  with  the  head  of  the  colon  on  the  right  side. 

38.  A  preparation  of  oblique  inguinal  Hernia,  di'ied.    The  sper- 

matic artery  and  vein  are  on  the  outer,  the  vas  deferens  on 
the  inner,  side  of  the  sac. 

39.  Sac  of  an  inguinal  Hernia,  laid  open. 

40.  Hernia  of  the  Appendix  Coeci.    The  preparation  is  dried. 

41.  Bubonocele  of  the  right  side.    The  cremaster  has  been  dis- 

sected, and  the  tunica  vaginalis  laid  ojjen.  The  aperture  of 
the  internal  ring  is  well  defined.  A  bristle  has  been  passed 
along  the  internal  epigastric  artery. 

42.  An  omental  Hernia,  occuj)ying  the  inguinal  canal.    The  sac 

has  been  laid  open,  and  a  bristle  passed  between  the  epigas- 
tric artery  and  spermatic  cord. 

43.  The  sac  of  an  inguinal  Plernia,  laid  open.    The  piece  of  intes- 

tine shown  posteriorly  has  probably  been  drawn  from  the 
interior  of  the  sac. 

44.  Oblique  inguinal  Hernia,  from  the  left  side,  occurring  in  a 

female.  The  internal  ring  is  well  defined  ;  and  the  epigastric 
artery  takes  its  course  to  the  inner  side  of  it.    A  piece  of 
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omentum  is  adherent  to  the  mouth  of  the  sac  :  by  three  or 
fom-  long,  slender,  fibrous  cords  on  the  outer  side  ;  but  on  tlie 
inner  side  the  iniion  is  stronger  and  more  intimate. 

45.  A  labial  Hernia,  containing  omentum  and  intestine.  The 
preparation  is  dried. 

4G.  A  hernial  Sac,  laid  open,  containing  omentum  and  a  coil  of 
small  intestine. 

47.  Inguinal  omental  Hernia.    The  omentum  is  adherent  to  the 

hernial  sac. 

48.  The  sac  of  an  oblique  inguinal  Hernia,  laid  open.    Its  mouth 

has  been  obUterated  by  the  wearing  of  a  truss. 

49.  A  similar  preparation. 

50.  A  preparation,  showing  an  omental  and  intestinal  Hernia,  irre- 

ducible from  adhesion.  Membranous  bands  of  irregular  form 
extend  across  the  hernial  sac. 

Vide  "  Cooper  on  Hernia,"  plate  v.,  fig.  8,  where  a  drawing  of  this 
preparation  is  given. 

51.  Inguinal  Hernia.    The  intestine,  after  division  of  the  stricture 

at  the  neck  of  the  sac,  has  been  returned.  Strangulation, 
however,  still  continues  by  a  membranous  band  derived  from 
the  interior  of  the  sac,  and  girt  about  the  intestine. 

Noticed  in  "  South's  Chelius,"  vol.  ii.,  p.  37  ;  and  figured  in  "  Cooper's 
Hernia,"  part  ii.,  plate  xvii.,  figs.  2  and  3. 

52.  Strangulated  scrotal  Hernia.    A  large  coil  of  intestine  and  a 

mass  of  omentum  are  contained  in  the  sac.    The  intestine  is 

discolored ;   and  the  omentum  and  contiguous  surfaces  of 

intestine  have  been  glued  together  by  inflammatory  lymph. 

The  patient  died  of  inflammation  of  the  bov/ols,  before  the  accession  of 
gangrene. 

53.  Figiircd  and  dewciibcd  by  Sir  Astlcy  Cooper  as  a  specimen  of 

intestine  strangulated  by  omentum. 

y  2 
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54.  Oblique  inguinal  Hernia,  the  intestine  having  been  strangulated 

by  a  band  in  the  sac.  A  black  bristle  has  been  passed  around 
the  strictiu-ed  portion  of  the  intestine,  -which,  being  in  a 
gangrenous  condition,  was  laid  open  and  the  contents  eyacn- 
ated.  The  thick  fleshy  band,  in  which  a  vessel  was  contained, 
may  be  seen  from  the  posterior  opening  into  the  sac ;  two 
ligatures  were  placed  on  it  previous  to  division.  The  intes- 
tines were  adherent  to  the  sac  throughout  the  greater  part  of 
its  surface. 

From  a  man,  set.  42.  Symptoms  of  strangulation  had  only  existed  for 
sixteen  hours  previous  to  admission.  He  died  nineteen  houi's  after  the 
operation. — Museum  Case  Booh,  p.  310. 

55.  Oblique  inguinal  Hernia,  showing  a  double  sac.    One  division 

of  the  sac  is  much  elongated,  and  extends  to  the  bottom  of 
the  scrotum  ;  the  other  division  is  smaller  and  more  rounded, 
and  is  situated  on  the  inner  side  of,  as  well  as  posterior  to, 
the  upper  part  of  the  larger  division.  Both  divisions  com- 
municate with  a  short  canal,  which  opens  into  the  abdomen 
by  a  large  transverse  aperture. 

56.  An  oblique  inguinal  Hernia,  fi-om  the  right  side.    The  sac  has 

been  laid  open  from  the  front :  its  cavity  has  been  divided 
into  an  upper  and  lower  half  by  a  transverse  constriction. 
This  constriction  has  caused  strangulation  of  a  small  knuckle 
of  intestine  protruded  into  the  lower  half;  the  knuckle  was 
discolored,  and  its  surface  covered  with  inflammatory  exuda- 
tion, and  the  space  between  it  and  the  sac  was  filled  with 
serum  and  flakes  of  fibrin.  There  is  no  strangulation  at  the 
internal  ring. 

57.  An  oblique  inguinal  Hernia,  with  a  hydrocele  in  front  of  it. 

The  sac  of  the  hydi'ocele  has  been  laid  open  from  the  front; 
that  of  the  hernia  from  behind. 

58.  A  preparation,  showing  division  of  the  epigastric  artery,  from 

cutting  inwards  for  the  relief  of  a  strangulated  oblique 
inguinal  hernia. 
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59.  Direct  inguinal  Hernia.  The  position  of  the  internal  ring  is 
indicated  by  the  spermatic  cord ;  the  epigastric  artery  has 
been  injected,  and  may  be  seen  running  upwards  and  inwards 
on  the  outer  side  of  the  neck  of  the  sac,  between  it  and  the 
internal  ring. 

GO.  Direct  inguinal  Hernia,  showing  the  position  of  the  internal 
ring  and  spermatic  cord,  also  the  origin  and  course  of  the 
epigastric  artery.  In  front  the  inguinal  canal  has  been  laid 
open  ;  the  cord  may  be  seen  on  the  outer  side  of  the  hernia. 

61.  Direct  inguinal  Hernia.    The  lower  borders  of  the  internal 

oblique  and  transversalis  muscles  are  shown,  as  well  as  the 
exit  of  the  spermatic  cord  by  the  internal  ring,  with  its 
course  through  the  inguinal  canal.  A  piece  of  blue  paste- 
board is  inserted  beneath  the  upper  margin  of  the  external 
ring.  By  examining  the  preparation  posteriorly,  the  relation 
of  the  epigastric  artery  may  be  observed :  it  is  situated 
between  the  internal  ring  and  the  neck  of  the  sac. 

62.  Small  direct  inguinal  Hernia,  which  has  not  yet  left  the  ex- 

ternal ring.  Its  coverings  have  been  dissected,  and  the  cord 
may  be  seen  on  its  outer  side.  Posteriorly,  the  epigastric 
artery  may  be  seen  running  above  and  to  the  outer  side  of  the 
piece  of  intestine  that  is  becoming  protruded. 

63.  A  preparation  showing  the  opening  for  femoral  hernia.  The 

position  of  the  femoral  and  epigastric  vessels  may  be  recog- 
nized on  the  outer  side  of  the  mouth  of  the  sac.  The  sper- 
matic cord  shows  the  situation  of  the  internal  ring :  on  the 
outer  side  of  the  epigastric  vessels. 

64.  A  small  crural  Hernia  dissected,  showing  its  coverings  as  well 

as  the  relation  of  the  parts  in  its  neighbourhood.  Below 
Poupart's  hgament,  the  femoral  vessels  may  be  recognized, 
situated  on  the  outer  side  of  the  hernia ;  above  it,  is  the  in- 
guinal canal,  occupied  by  the  round  ligament.  A  cou2)le  of 
l)ristlcs  mark  the  origin  and  course  of  the  epigastric  artery  : 
it  runs  upwards  and  inwards  beneath  the  round  ligament. 
Figurtid  in  "  Coopor's  liornia,"  part  ii.,  plaCo  iii.,  fig.  0. 
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65.  A  preparation  from  a  femoral  Hernia,  put  up  to  show  the 

formation  of  the  fascia  propria,  and  the  relation  it  bears  to  the 
hernial  sac. 

66.  Femoral  Hernia  occmiing  in  the  male.  Posteriorly  the  relation 

of  the  femoral  vessels  to  the  mouth  of  the  sac  may  be  obsei-ved. 
In  front,  the  cord  is  leaving  the  inguinal  canal  by  the  external 
abdominal  ring.  A  small  oval  apei"tm'e  has  been  made  into  the 
sac  ;  immediately  surrounding  the  latter  is  the  fascia  propria. 

67.  The  sac  of  an  incipient  femoral  Hernia,  dried. 

68.  The  sac  of  a  femoral  Hernia,  extending  outwards.     It  is 

divided  into  two  parts  by  a  vertical  constriction,  and  above 
and  below  this  constriction  there  is  an  enlarged  lymphatic 
gland.  The  inner  division  of  the  sac  is  much  smaller  and 
thicker  than  the  outer.  The  two  divisions  communicate  by 
an  aperture  capable  of  admitting  the  middle  finger.  A  bristle 
is  passed  beneath  the  epigastric  artery. 

69.  The  sac  of  a  large  femoral  Hernia,  laid  open  from  the  front. 

The  posterior  view  of  the  preparation  shows  the  mouth  of  the 
weU  as  the  epigastric  vessels  running  on  the  outer  side 
of  it.    The  round  ligament  may  also  be  seen  passing  into  the 
abdominal  ring,  on  the  outer  side  of  the  ejjigastric  vessels. 

70.  A  specimen  of  femoral  Hernia,  dried.     The  femoral  vessels 

remain  in  situ. 

71.  A  dried  specimen,  showing  double  femoral  Herma  occurring  in 

the  male. 

72.  Femoral  Hernia  from  the  left  side.  The  sac  is  loaded  with  fat ; 

the  epigastric  vessels  run  on  the  outer  side  of  its  mouth. 

73.  Femoral  Hernia  on  the  left  side,  from  a  male.    The  sac  has 

been  laid  open  from  the  front,  and  is  seen  to  be  filled  with 
omentum  :  this  omentum  has  contracted  numerous  adliesions 
with  the  moutli,  and  one  or  two  with  the  interior,  of  the  sac. 
Situated  in  front  of  the  middle  of  the  sac  is  a  small  adlicrent 
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uodule  about  the  size  of  a  bean  :  it  is  very  hard  and  dense, 
and  contains  a  quantity  of  earthy  matter.  It  is  probably  a 
calcified  lymphatic  gland. 

74.  A  strangulated  femoral  Hernia,  from  the  left  side.  The 

coverings  of  the  sac,  having  been  divided,  are  left  in  situ ; 
the  sac  has  also  been  laid  open,  and  within  it  may  be  seen  a 
knuckle  of  strangulated  intestine  about  the  size  of  a  walnut, 
as  well  as  a  piece  of  omentum  situated  on  the  upper  and 
outer  side  of  the  intestine.  A  bristle  is  passed  between  the 
intestine  and  omentum.  The  omentum  is  united  by  old  ad- 
hesions to  the  interior  of  the  sac,  as  well  as  to  the  peritoneum 
just  above  the  mouth  of  the  sac.  The  femoral  vessels  are 
seen  on  the  outer  side  of  the  rupture. 

Presented  by  B.  Travers,  Esq. 

75.  A  portion  of  the  abdominal  muscles  and  anterior  part  of  the 

right  thigh  of  a  man,  exhibiting  an  oval  cyst  measuring  three 
inches  and  a  quarter  in  its  long,  and  two  inches  in  its  trans- 
verse, diameter.  It  was  situated  in  the  usual  position  of 
femoral  hernia  ;  the  long  axis  of  the  cyst  being  directed 
downwards  and  inwards.  The  parietes  of  the  cyst  are  thin 
and  membranous,  and  its  lining  membrane  is  covered  with 
adherent  lymph. 

7G.  A  femoral  Hernia  that  contained  omentum  and  intestine.  The 
omentum  was  left  in  the  sac  after  the  operation  for  strangu- 
lation, and  produced  stricture  of  the  intestine,  being  adherent 
to  the  latter  close  against  the  parietes  of  the  abdomen. 

77.  A  femoral  Hernia.    The  intestine  has  been  accidentally  cut  in 

the  operation  for  strangrilation. 

78.  A  strangulated  femoral  Hernia.     Reduction  was  attempted, 

and  believed  to  have  been  effected ;  but  the  intestine  was 
ruptured  within  the  abdomen,  at  the  mouth  of  the  sac.  The 
superficial  fascia  and  fascia  propria  are  much  thickened. 

From  a  woman,  aet.  50.  She  had  had  symptoms  of  strangulation  for 
four  days.  She  died  six  hours  after  the  supposed  reduction  of  the 
stranj^ulatcd  i)art.  There  was  a  copious  effusion  of  fluid  fooculent  niaLlor 
in  the  peritoneal  cavity. — Vide  Aluseum  Case  JiooJc. 
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78^.  Mortificatiou  of  Intestine  ;  from  a  case  of  strangulated  femoral 
hernia.  The  piece  of  intestine  (ileum)  tliat  had  been  stran- 
gulated may  be  readily  recognized :  it  includes  about  two- 
thirds  of  the  calibre  of  the  gut,  and  forms  a  pouch-like 
diverticulum,  at  the  extremity  of  which  is  a  circular  sloughy 
perforation  rather  more  than  a  quarter  of  an  inch  in  diameter. 

From  a  man,  tet.  53.  At  the  time  of  admission  strangpalation  had 
existed  for  at  least  tliree  days,  and  a  great  deal  of  manipulation  had  been 
used.  A  small  knuckle  of  intestine  and  some  omentum  were  returned  by 
operation,  but  without  opening  the  sac.  He  died  about  seven  hours 
afterwards  with  symptoms  of  foecal  effusion  into  the  peritoneal  cavity. 
Vide  Abstract  Book,  January  10th,  1851. 

79.  Strangulated  femoral  Hernia.      Tlie  sac  has  been  returned 

unopened  into  the  abdomen ;  and  a  knuckle  of  strangulated 
intestine  remains  within  it. 

80.  Femoral  Hernia,  where  the  stricture  AA'as  divided  external  to 

the  sac.  The  sac  has  been  laid  open  ;  it  contains  a  mass  of 
adherent  omentum ;  and  omentum  is  also  adherent  to  the 
parietal  layer  of  peritoneum  above  the  mouth  of  the  sac. 

81.  Portion  of  Jejunum,  from  a  case  of  strangulated  femoral  hernia, 

(same  as  R.  80).  A  small  knuckle,  hardly  including  the 
whole  calibre  of  the  intestine,  is  surroimded  by  a  deep  con- 
striction ;  it  is  black,  and  its  tissue  is  flabby  and  disor- 
ganized. 

From  a  woman,  set.  60.  The  intestine  had  been  returned  by  operation, 
^nd  was  lying  free  in  the  peritoneal  cavity. — Vide  January  11th,  1848. 

82.  Preparation  of  the  parts  from  a  case  of  femoral  Hernia,  in 

which,  instead  of  the  stricture  being  divided,  the  knife  was 
thrust  through  the  fascia  above  Gimbernat's  ligament,  and  an 
incision  made  upwards.  The  whole  of  the  sac,  containing  a 
small  knuckle  of  intestine,  was  then  thrust  between  the  fascia 
transversalis  and  the  abdominal  muscles. 

The  patient  was  a  female,  ict.  55,  and  was  operated  upon  on  the  sixth 
day  after  the  occurrence  of  the  strangulation,  and  death  took  place  six 
days  after  the  ojieration  was  performed. 

Pvescntod  by  Dr.  Peacock. 
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83.  A  preparation  showing  the  appearance  that  an  intestine  pre- 

sents under  the  state  of  artificial  anus.  From  a  case  of 
femoral  hernia.  A  number  of  bristles  mark  the  situation  of 
the  artificial  anus  :  to  the  right  of  this  may  be  recognized 
the  narrow  portion  of  gut  that  connects  the  upper  and  lower 
ends  of  the  intestine. 

Figured  in  "Cooper's  Hernia,"  jjlate  xii.,  fig.  3. 

84.  A  preparation  of  artificial  Anus,  from  a  case  of  femoral 

hernia. 

85.  A  small  femoral  Hernia.     The  intestine  was  accidentally 

opened  in  the  operation  for  the  relief  of  the  strangulation. 
Firm  adhesions  existed  between  the  intestine  and  sac. 
Vide  "Museum  Case  Book,"  p.  271. 

8G.  A  preparation  described  as  "the  lower  part  of  the  Jejunum, 
partially  confined  beneath  the  femoral  ligament,  destroying 
life  by  strangulated  hernia  ;  from  a  young  man."  Ulceration 
has  taken  place  in  the  mucous  membrane  of  the  included 
pouch  ;  in  some  places  the  mucous  and  muscular  coats  are 
entirely  destroyed,  so  as  to  leave  only  the  serous  membrane. 
No  perforation  has  taken  place. 

Pvirchased  from  the  Royal  College  of  Surgeons.    It  previously  formed 
part  of  Mr.  Howship's  collection. 

87.  A  portion  of  small  Intestine,  from  a  case  of  strangulated 

femoral  hernia,  showing  a  rupture,  about  half  an  inch  in 
length,  passing  in  the  direction  of  the  line  of  stricture. 

88.  A  preparation,  showing  rupture  of  Intestine,  from  forcible 
employment  of  the  taxis  by  the  patient. 

Presented  by  B,  Travors,  Esq. 

89.  Small  Intestine,  mptured  in  strangulated  hernia.    The  scat  of 

strangulation  may  be  recognized.  A  small  oval  aperture, 
about  half  an  inch  in  long  diameter,  marks  the  situation  of 
the  rupture. 


90.  A  piece  of  small  Intestine,  showing  a  small  rupture ;  from  a 
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case  of  strangulated  hernia.  The  jjart  of  the  intestine  that 
has  been  strangulated  may  be  readily  recognized,  being  cut 
off  from  the  rest  by  two  transverse  constrictions  ;  and  its 
surface  is  covered  vsdth  inflammatory  lymph.  A  piece  of 
whalebone  marks  the  situation  of  the  rupture. 

91.  A  piece  of  small  Intestine,  from  a  case  of  strangulated  hernia. 

It  has  been  ruptured,  by  violent  efforts  at  reduction. 

92.  A  portion  of  Ileum  which  was  cut  into  during  an  operation 
for  strangulated  inguinal  hernia ;  the  gut  being  mistaken  for 
sac,  which,  from  the  absence  of  fluid,  was  not  supposed  to 
have  been  previously  opened.  A  piece  of  white  card  is  passed 
into  the  wound,  immediately  above  which  is  an  irregular  cut, 
half  an  inch  in  length,  through  the  j^eritoneal  coat,  where  it 
was  scratched  through  previous  to  the  gut  being  laid  open. 
A  circular  dark  line  indicates  the  constricted  portion. 

The  patient,  a  man,  died  of  collapse  within  twelve  hours  of  the 
operation. 

93.  Section  of  an  umbilical  Hernia.    Some  omentum  adheres  to 

the  interior  of  the  sac.  A  fascia  may  be  distinctly  traced 
between  the  sac  and  skin  on  the  sides  of  the  tumor  ;  but,  at 
the  anterior  part,  the  skin,  sac,  and  fascia  become  so  united 
that  it  is  difficult  to  separate  them. 

94..  Section  of  an  umbilical  Hernia  :  the  mouth  aud  the  interior  of 
the  sac  are  shown. 

95.  The  sac  of  an  umbilical  Hernia,  dried  and  laid  open. 

96.  A  small  umbilical  Hernia,  dried. 

97.  The  coverings  of  a  large  umbilical  Hernia,  dried.    The  anterior 

part  of  the  sac  has  been  laid  open. 

98.  An  umbilical  Hernia,  containing  omentum. 

99.  A  large  umbilical  Hernia,  containing  omentum. 
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100.  A  preparation,  showing  the  anterior  and  posterior  views  of  a 
ventral  hernia.  In  front  the  umbiUcus  may  be  recognized, 
and  about  an  inch  above  it  the  hernia  :  the  sac  of  the  latter 
has  been  exposed,  and  is  of  a  dark  blue  colour,  and  between 
it  and  the  fascia  of  the  hernia  there  is  a  considerable  quantity 
of  fat.  In  the  posterior  view  a  portion  of  fat  represents  the 
umbilicus ;  above  this  is  the  mouth  of  the  sac,  into  which  the 
umbilical  vein  is  seen  to  pass. 

Figured  in  "  Cooper's  Hernia/'  plate  x.,  figs.  5  and  6. 

101.  Vesical  Hernia,  taldng  the  course  of  the  inguinal  canal  on  the 
right  side.  The  inguinal  sac  has  been  laid  open  from  the  front, 
and  its  sides  are  kept  apart  by  a  piece  of  white  glass.  The 
prolapsed  portion  of  bladder  is  situated  at  the  upper  part  of 
the  sac,  and  was  covered  completely  by  peritoneum.  A  cir- 
cular hole,  about  an  inch  in  diameter,  has  been  made  into  it ; 
and  a  piece  of  blue  glass  is  passed  along  the  canal  between 
the  abdominal  and  protruded  portions  of  the  viscus. 

This  and  the  following  ai-e  described  in  "  Cooper's  Hernia,"  part  ii. 

102.  Vesical  Hernia,  taking  the  com-se  of  oblique  inguinal  hernia. 
The  sac  and  bladder  have  been  laid  open,  and  glass  rods 
passed  into  the  ureters. 

103.  niyroideal  Hernia,  with  an  inguinal  hernia  on  the  same  side. 
From  a  male  subject.  The  size  of  the  tliyroideal  sac  does 
not  exceed  that  of  a  nutmeg  ;  it  descends  through  the  aper- 
ture at  the  anterior  and  upper  jjart  of  the  thyroid  foramen, 
above  the  two  obturator  muscles.  The  os  pubis  is  placed 
immediately  before  the  neck  of  the  sac,  three  foiirths  of  the 
latter  being  surrounded  by  the  ligament  of  the  foramen.  The 
obturator  vessels  are  situated  behind  the  neck  of  the  sac,  and 
a  little  to  its  inner  side.  ITie  fundus  of  the  sac  was  placed 
under  the  heads  of  the  pectineus  and  adductor  brevis  muscles. 

Vide  "  Cooper's  Hernia,"  in  which  this  is  figured. 

10-1.  Part  of  the  right  half  of  a  Pelvis,  showing  a  small  thyroideal 
hernia.  The  obturator  vessels  and  nerve  may  be  seen  leaving 
the  abdomen  on  the  onter  side  of  the  neck  of  the  sac. 
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105.  Iscliiatic  Hernia,  occurring  on  the  right  side.  The  orifice  of 
the  hernial  sac  is  placed  anterior  to  the  internal  ihac  artery 
and  vein,  below  the  obturator  artery,  and  above  the  obturator 
vein.  In  the  recent  state,  its  neck  vras  situated  anterior  to, 
but  a  little  above,  the  sciatic  nerve,  and  on  the  fore  part  of  the 
pyriformis  ;  and  its  fundus,  situated  on  the  outer  part  of  the 
pelvis,  vras  covered  by  the  gluta^us  maximus.  Anterior  to, 
but  a  little  below,  the  fundus  of  the  sac  may  be  seen  the  scia- 
tic nerve  ;  behind  it,  the  gluteal  artery ;  above,  it  is  placed 
near  to  the  bone,  and  below  are  the  muscles  and  ligaments  of 
the  pelvis.  "  On  opening  the  abdomen,  the  ileum  had 
descended  on  the  right  side  of  the  rectum  into  the  pelvis, 
and  a  fold  of  it  was  protruded  into  a  small  sac,  which  passed 
out  of  the  pelvis  at  the  ischiatic  notch.  On  examining  the 
surface  of  the  intestine,  which  had  been  contained  in  the  sac, 
in  which  it  was  rather  firmly  confined,  it  was  found  to  have 
adhered  at  two  points  by  coagulated  lymph.  The  strictured 
part  of  the  intestine  and  about  three  inches  of  it  on  each  side 
were  very  black." 

From  a  man,  set.  27.  He  complained  of  nausea,  retching,  and  violent 
pains  in  epigastrium ;  the  pulse  was  small  and  slow,  and  the  skin  was 
covered  with  perspiration.    He  died  on  the  eighth  dnj. 

Figured  (plates  xii.  and  xiii.)  and  described  (pp.  66  and  67)  in  "  Cooper's 
Hernia." 

106.  Perinteal  Hernia  in  the  male.  The  sac,  situated  between  the 
bladder  and  rectum,  has  been  laid  open ;  it  does  not  appear  to 
have  caused  any  protrusion  of  the  skin ;  its  fimdus  is  placed 
before  the  anus,  and  behind  the  prostate  and  vesicula) 
seminales.  The  bladder  covers  about  an  inch  and  three 
quarters  of  the  anterior  part  of  the  hernia,  and  the  mouth  of 
the  sac  is  nearly  three  inches  from  the  aims. 

?  Figured  in  "  Cooper's  Hernia,"  plate  ii. 

107.  The  Vagina,  laid  open.  The  posterior  wall  is  protruded,  and 
in  the  recent  state  extended  between  the  labia,  projecting 
about  an  inch  externally.  This  tumor  is  produced  by  an 
elongation  downwards  of  the  peritoneal  pouch  naturally  ex- 
isting between  the   uterus  and  rectum,  and  contained  a 
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knuckle  of  small  intestine.  There  was  no  discoloration  of 
the  contained  intestine. 

From  a  woman,  tet.  67. — Vide  November  23rd,  1848. 

108.  Plu-enic  Hernia,  produced  by  fracture  of  the  ribs  and  lacera- 
tion of  the  diaphragm.  The  preparation  has  been  dried. 
The  recent  appearances  are  thus  described.  "  On  pushing 
down  the  vault  of  the  diaphragm,  a  fold  of  intestine  of  a 
livid  colour  was  discovered  ;  and  upon  extending  the  examina- 
tion into  the  cavity  of  the  abdomen,  a  portion  of  ileum  was 
found  proceeding  upwards  behind  the  liver  into  the  cavity  of 
the  chest,  through  a  large  opening  of  the  diaphragm.  This 
opening,  which  appeared  lacerated,  was  situated  about  two 
inches  fi-om  the  cordiform  tendon,  in  the  muscular  portion  of 
the  diaphragm,  and  on  its  right  side.  The  aperture  was 
filled  by  the  intestine,  around  which  a  very  firm  stricture 
existed.  It  had  been  strangulated  by  the  muscle  itself ;  and, 
from  the  livid  state  of  the  intestine  only  nineteen  hours 
after  the  accident,  the  strangulation  seemed  to  have  been 
imusually  complete.  The  hole  in  the  diaphragm  had  been 
occasioned  by  the  broken  point  of  the  tenth  rib,  which  had 
penetrated  the  muscle  when  in  a  state  of  expiration,  and  the 
muscle  had  withdrawn  itself  from  the  point  of  the  rib  in 
inspiration,  so  as  to  leave  the  opening  through  which  the 
intestine  had  protruded." 

From  a  man,  eet.  30.  In  painting'  the  mast  of  a  sliip  he  fell  from  the 
height  of  thirty-six  feet,  and  pitching  with  his  back  on  the  edge  of  the 
pump,  ho  broke  six  of  the  lowermost  ribs  of  the  right  side.  He  was 
admitted  at  one  o'clock  in  the  ofteraoon  ;  he  vomited  violently,  and  had 
frequent  hiccough  in  the  evening,  and  at  eight  o'clock  on  the  following 
morning  he  expired. 

Figured  and  described  in  "  Cooper's  Hernia." 

109.  A  large  portion  of  Omentum,  cut  off  in  the  operation  for 
strangulated  hernia. 

110.  A  largo  piece  of  Omentum,  removed  during  an  operation  for 
the  relief  of  a  strangiilatcd  hernia. 

111.  An  Appendix  Epiploica,  cut  off  in  the  operation  for  strangu- 
lated hernia. 
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1 .  A  Liver,  extensively  lacerated  by  the  v^heels  of  a  coach  passing 

over  the  abdomen. 

Deatli  took  place  in  sixteen  hours  after  the  accident.    The  body  ex- 
hibited no  external  mark  of  violence  ;  though,  in  addition  to  the  injury 
of  the  liver,  the  spleen  was  lacerated,  and  five  ribs  were  fractured. 
Case  Booh,  vol.  i.,  p.  17. 

2.  A  portion  of  Liver,  the  posteiior  and  superior  part  of  which 

is  lacerated,  but  the  capsule  is  not  torn. 

From  a  boy,  oet.  14,  who  fell  from  a  height,  and  struck  the  abdomen 
against  a  post.    The  surface  of  the  right  kidney  was  also  lacerated.  He 
lived  four  days.    2  ft>s.  of  blood  were  found  in  the  abdomen. 
Post-mortem  Booh,  vol.  i.,  p.  109. 

3.  Rx;pture  of  the  Liver,  said  to  have  been  caused  by  falling  on  a 

pail. 

4.  A  portion  of  the  left  lobe  of  a  Liver,  the  peritoneal  coat  of 

which  has  been  dissolved  by  the  contents  of  the  stomach, 
which  had  escaped  into  the  abdomen,  in  consequence  of  its 
coats  being  dissolved  by  the  gastric  juice.  The  stomach  is 
seen  in  P.  1 . 

From  a  phthisical  patient,  who  died  soon  after  a  meal. 

5.  A  portion  of  Liver,  the  peritoneal  coat  of  which  is  slightly 

thickened,  and  covered  by  a  thin,  easily  detached,  false  mem- 
brane. 
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G.  A  portion  of  Liver,  covered  by  a  rough  membrane,  an  eighth 
of  an  inch  thick,  apparently  peritoneum;  beneath  v^hicli, 
where  reflected,  the  fibrous  coat  of  the  liver  appears  healthy. 

7.  Tubercle  of  the  Hepatic  Peritoneum. 

From  a  man,  set.  31,  who  died  from  pleuritic  abscess.  He  had  also 
tubercular  deposit  in  the  lungs  and  plcurse.  -  Vide  Medical  A  hstract 
Bool;  vol.  ii.,  p.  306. 

8.  A  portion  of  Liver,  close  to  the  surface  of  which  there  is  an 

abscess  :  it  is  about  the  size  of  a  large  orange,  and  its  walls 
are  in-egular  and  ragged. 

9.  A  portion  of  Liver  in  which  there  is  a  gangrenous  abscess, 

the  size  of  an  orange.  Its  walls  have  an  irregular,  honey- 
combed appearance,  and  are  lined  by  a  thick,  firm,  yellowish 
membrane. 

From  a  man,  set.  61,  who  had  cancer  of  the  stomach,  and  came  into  the 
hospital  moribund. — Abstract  Book,  vol.  ii.,  p.  105. 

10.  A  portion  of  the  concave  surface  of  a  Liver,  showing  part  of 
the  ragged  walls  of  an  abscess,  which  were  completed  by  the 
stomach,  to  which  the  liver  was  adherent.  The  abscess  burst 
into  the  abdomen. 

IL  Portion  of  Liver  showing  an  irregular  abscess- cavity,  which 

communicated,  by  a  large  ulcerated  opening,  with  the  cavity 

of  the  peritoneum. 

From  the  same  case  as  Q.  117. — Vide  Fatliological  Society's  Transac- 
tions, vol.  iii.,  p.  346. 

12.  A  portion  of  Liver  in  which  there  is  an  irregular  abscess  in 
the  convex  part  of  the  right  lobe.  The  diaphragm  is  ad- 
herent to  the  liver,  immediately  above  the  abscess,  which  has 
burst  by  an  ulcerated  opening  into  the  right  pleura.  Tliere 
were  two  other  abscesses ;  and  a  considerable  quantity  of  pus 
was  infiltrated  into  the  substance  of  the  liver,  which  now 
presents  a  honeycombed  appearance. 

Vrom  a  girl,  iot.  15,  who  had  scrofulous  disease  in  various  parts,  espe- 
cially in  tho  ovaries  and  Fallopian  tube.— Ctwc  Book,  vol,  i.,  p.  347. 
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13.  A  portion  of  Liver,  with  diaphragm  and  lung  attached.  An 

abscess  in  the  liver  has  opened,  through  the  adherent  dia- 
phragm and  lung,  into  the  bronchial  tubes,  which  are  much 
dilated.  The  liver,  near  the  abscess,  has  a  very  spongy 
appearance,  as  if  it  had  been  infiltrated  with  pus. 

14.  A  portion  of  Hver  and  right  lung.     In  the  liver  are  three 

encysted  abscesses,  two  of  which  communicate  vfith.  each 
other  by  a  well-defined,  round  aperture  ;  and,  by  a  similar 
opening  through  the  diaphragm,  with  an  irregular  honey- 
combed abscess  in  the  base  of  the  right  lung.  The  abscesses  in 
the  liver,  the  communication  between  them,  and  the  ulcerated 
opening  in  the  diaphragm,  are  indicated  by  a  black  bougie ; 
and  the  cavity  in  the  lung,  by  two  pieces  of  white  glass. 
This  cavity  communicates  freely  with  a  large  bronchus, 
through  which  a  piece  of  red  catgut  has  been  passed.  The 
hepatic  abscesses  are  circumscribed  by  walls  of  condensed 
tissue,  which  are  much  corrugated  in  consequence  of  the 
greater  part  of  the  contents  having  been  evacuated  shortly 
before  death. 

15.  Section  of  a  Liver  in  an  advanced  stage  of  fatty  degeneration. 

From  a  woman,  set.  21,  who  died  of  gangrene  of  the  lung  two  months 
after  a  severe  bum. — Post-mortem  Book,  p.  116. 

16.  A  section  of  a  Liver,  the  cut  surface  of  which  presents  a  very 

coarse  cellular  appearance.  The  liver  presented  the  same 
appearance  throughout;  it  was  very  large,  and  in  an  advanced 
stage  of  fatty  degeneration. 

From  a  woman,  eet.  28,  who  had  been  affected  with  syphilis  fourteen 
years. — See  Old  Catalogue,  p.  196. 

17.  Portion  of  a  Liver.    The  section  is  pale,  firm,  and  j^resents  a 

waxy  appearance. 

From  a  man,  rot.  24,  who  died  of  phthisis  and  hsemon-hago  from  the 
lungs.    The  supra-renals  were  also  waxy. — Vide  July  13th,  1857. 

18.  A  portion  of  Liver,  the  surface  of  which  is  much  nodulated. 

A  section  exhibits  the  appearance  of  cirrhosis  in  various 
stages.    Tlic  peritoneal  coat  is  much  thickened. 
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19.  A  portion  of  Liver  in  an  advanced  stage  of  cirrhosis.  Tlie 

surface  is  thickly  studded  with  nodules ;  a  section  exhibits 
very  distinctly  the  condensed  tissue  between  the  lobules. 

20.  Two  small  portions  of  Liver,  the  surfaces  and  sections  of  which 

21.  show  cirrhosis  in  a  very  advanced  stage.  The  surface  is  very 
irregular,  and  elevated  into  nodules,  varying  in  size  from  a 
pin's  head  to  a  pea ;  and  a  section  shows  rounded  groups  of 
lobules,  each  surrounded  by  a  dense  fibrous  capsule. 

22.  A  Liver,  very  much  diminished  in  size ;  the  whole  is  in  an 

advanced  state  of  cirrhosis,  as  shown  both  by  a  section  and 
the  in-egularity  of  the  surface.  The  cystic  duct  is  sac- 
culated, its  coats  are  thickened,  and  its  cahbre  in  one  part 
is  so  much  contracted  as  not  to  admit  a  bristle,  though  a 
small  quantity  of  bile  oozed  through  it  when  the  gall-bladder 
was  pressed. 

From  a  girl,  eet.  15,  who  never  drank  spii-its  ;  she  became  jaundiced 
two  days  before  death,  and  died  suddenly  of  hajmoptysis  and  pulmonary 
apoplexy. — Case  Book,  vol.  i.,  p.  291. 

23.  Sections  of  Liver,  showing  masses  of  earthy  deposit  in  its  sub- 

stance. Li  the  recent  state,  the  section  of  the  organ  was 
rather  pale  and  somewhat  indurated,  and  was  studded  with 
spots  and  streaks,  and  in  some  parts  an  imperfect  network,  of 
a  buff-coloured  material.  This  material  stood  out  from  the 
surface,  and  felt  hard  and  gritty ;  it  was  evidently  due  to  a 
deposition  of  earthy  matter,  for,  as  seen  under  the  microscope^ 
it  dissolved  with  effervescence  on  the  addition  of  acetic  acid. 
The  deposit  appeared  to  be  situated  in  the  cells  of  the  liver ; 
for  in  every  part  it  existed  under  the  form  of  angular  refractive 
masses,  of  the  same  size,  for  the  most  part,  as  the  liver  cells, 
similarly  arranged  and  evidently  occujiying  spaces  which  had 
originally  been  occupied  by  healthy  liver  cells. 

Taken  from  a  boy,  at.  16,  who  died  from  anasarca  after  scarlatina. — 
Vide  April  7th,  1856. 


2'1.  Two  sections  from  the  same  Liver  as  the  preceding,  dried  and 
immersed  in  spirits  of  turpentine. 
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25.  A  portion  of  Liver  containing  a  cyst,  tlie  size  of  a  large  orange. 

It  is  formed  of  a  dense  white  substance,  lined  by  a  thin  mem- 
brane, in  places  detached.  The  cyst  is  said  to  have  been  filled 
with  tenacious  gelatinous  matter,  deeply  colored  by  bile. 

26.  A  portion  of  Liver.  Embedded  in  its  substance,  near  the  notch, 

is  a  cyst  of  somewhat  irregular  shajDC  :  its  contents  were  per- 
fectly limpid  and  colorless ;  it  is  about  as  large  as  a  duck's 
egg,  and  has  thin,  membranous,  but  rather  tough  walls. 

From  a  man,  set.  55,  who  died  of  pleuro-pneumonia. — Vide  July  19th, 
1858. 

27.  Sections  of  Liver  showing  cystic  disease.    The  cysts  are  very 

28.  thickly  disseminated,  and  vary  in  size  from  a  pin's  head  to  a 

29.  pigeon's  egg.  The  smaller  ones  are  globular,  the  larger  ones 
more  or  less  anfractuose.  The  hning  membrane  forms  a  thin 
transparent  polished  fibrous  layer,  frequently  marked  by  pro- 
jecting folds  which  are  clearly  the  remains  of  walls  that  had 
separated  originally  distinct  cysts.  The  fluid  contained  in 
these  cysts  was  in  every  instance  a  thin  transparent  serum. 
The  general  substance  of  the  liver  appeared  perfectly  healthy, 
and  had  a  nearly  uniform  liver-brown  colour. 

From  a  man,  set.  53.    There  was  also  cystic  disease  of  the  kidneys. 
Vide  November  17th,  1856. 

30.  A  portion  of  Liver  containing  a  white  tumor,  the  size  of  an 

orange.  The  liver  has  been  injected,  but  the  tumor  exliibits 
scarcely  a  trace  of  vascularity,  though  some  injection  is 
extravasated  into  its  substance.  The  tumor  is  not  well 
defined.  There  is  much  similar  matter  scattered  irregvdarly 
through  the  substance  of  the  liver. 

31.  Sections  of  a  Liver  containing  several  nodulated  masses  of  an 

oj^aque,  white,  fibrinous  matter,  having  much  the  appearance 
of,  though  somewhat  more  consistent  than,  cream  cheese. 
They  vary  much  in  size;  when  recent  "they  could  be  enu- 
cleated and  appeared  to  be  surroimdcd  by  a  thin  celUilar 
capsule,  which  formed  the  only  medium  of  communication 
between  them  and  the  tissues  in  which  they  were  embedded." 
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In  some  parts  cicatrix-like  patches  are   present  without 
fibrinous  deposit.    Under  the  microscope  the  fibrinous  depo- 
sits consist  of  an  irregular  and  imperfectly  fibrous  network, 
almost  wholly  concealed  by  granular  matter  and  oil. 
From  a  man,  mt,  30. — ^Vide  Medical  Abstract  Booh,  vol.  iii.,  p.  22. 

32.  Part  of  a  Liver.    The  sections  are  remarkably  pale  and  fatty, 

and  show  a  number  of  knotty  tumors  from  the  size  of  a  pin's 
head  to  that  of  a  walnut.  The  duodenum  also  communicates 
with  the  gall-bladder  by  means  of  a  conical  diverticulum, 
which  is  situated  about  an  inch  from  the  pyloric  valve.  The 
gall-bladder  is  much  reduced  in  size,  and  contained  merely  a 
trace  of  colorless  mucus,  but  no  bile  whatever.  • 

From  a  woman,  at.  50,  who  died  fi-om  extensive  ulceration  of  the  neck. 
She  had  also  fatty  disease  of  the  kidneys. — Vide  December  7th,  1853. 

33.  Portion  of  a  liver.    The  section  shows  several  circumscribed 

"tubercular"  masses:  they  consist  of  a  firm,  tough,  and  slightly 
elastic  material  of  a  uniformly  light  yellow  color ;  in  the 
centre  of  each  is  a  cavity  which  ' '  appeared  to  communicate 
with  a  biliary  duct,  and  from  which  there  oozed  out,  on 
pressure,  a  considerable  quantity  of  dark-coloured  bile  mixed 
with  concrete  granular  matter."  Under  the  microscope  these 
tumors  have  a  granular  amorphous  structure. 

From  a  woman,  a;t.  42,  who  had  extensive  tubercular  disease  of  the 
lungs.    She  had  also  syphilitic  lupus. — Vide  June  21st,  1849. 

34.  Part  of  a  liver,  from  a  child  aged  two  years  and  a  half.  On 

the  surface  and  in  the  substance  of  the  organ  are  deposits  of 
tubercle,  varying  in  size  from  a  tare  downwards.  There  was 
also  tubercle  in  the  lungs,  spleen  and  kidneys. 

Vido  May  26th,  1856. 

35.  Section  of  a  Liver,  affected  with  scirrhus.    The  cancerous 

deposit  has  almost  entii-ely  replaced  the  healthy  structure. 
The  cut  surface  is  white  and  somewhat  glistening,  is  very 
dense  and  fibrous,  and  yields  no  sort  of  juice  on  pressure. 

From  a  man,  set.  47.  Ho  had  also  cancerous  deposits  in  the  lung.  Ho 
died  from  peritonitis,  after  tapping  for  ascites. — Vido  December  12th, 
1857. 
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36.  A  portion  of  Liver,  containing  a  round,  white,  scirrhous  tumor, 

close  to  the  peritoneal  surface.  When  recent,  its  texture  was 
firm,  and  slightly  translucent. 

From  a  maB,  £et.  24,  in  whom  there  was  similar  disease  in  the  left 
femur,  (C.  247) ;  the  lung  and  bronchial  glands,  (W.  147)  ;  and  sternum, 
(C.  207). 

37.  Two  portions  of  Liver,  with  a  piece  of  the  diaphragm  attached. 

38.  The  liver  has  been  carefully  injected,  but  the  greater  part  of 
it  exhibits  very  slight  trace  of  vascularity,  in  consequence  of 
the  deposit  throughout  its  substance  of  a  hard  white  matter, 
wliich  is  also  deposited  in  the  form  of  a  white  rough  layer  on 
the  serous  covering  of  the  diaphragm,  as  well  as  between  the 
liver  and  its  capsule.  Similar  matter  was  seen  on  the  peri- 
toneum of  the  intestines  (Q.  180  and  181) ;  and  in  the 
pleura,  the  lung  (W.  146),  and  the  lumbar  glands. 

From  a  woman  who  died  of  ascites. 

39.  Cancer  of  the  Stomach  and  Liver.    The  preparation  consists 

of  the  cardiac  half  of  the  stomach,  part  of  the  left  lobe  of  the 
liver,  part  of  the  spleen,  the  pancreas  and  lymphatic  glands. 
The  stomach  presents  the  usual  appearance  of  far- advanced 
cancerous  degeneration.  The  glands,  especially  behind  the 
stomach,  are  much  enlarged,  and  entirely  converted  into 
scirrhous  tumors,  and  are  attached  by  continuity  of  substance 
to  the  stomach.  The  portion  of  Uver  contains  in  its  left  edge 
a  small  cancerous  tumor  ;  and  the  section  is  made  through  a 
second,  of  very  considerable  size,  globular,  and  two  and  a 
half  or  three  inches  in  diameter :  in  its  centre  is  a  mass 
of  a  brownish  coloi;r  and  somewhat  flocculent,  which  is  due 
to  extravasation  of  blood ;  it  is  continuous  below  with  the 
diseased  stomach  and  lymphatic  glands,  and  the  prepara- 
tion is  put  up  to  show  this  continuity.  The  disease  of  the 
stomach  and  glands  is  scirrhus,  that  in  the  liver  encepha- 
loid  ;  and  though  the  parts  are  united,  the  scirrhus  is  easily 
recognized  by  the  abrupt  cessation  of  the  fibrous  bands. 

From  a  case  where  Ihoi-o  was  also  cancer  of  the  ovaries. — Medical 
Abstract  Book,  vol  i.,  p.  472  ;  also  Pai/iolo(/iml  Transactions,  vol.  iii., 
p.  409. 
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40.  A  portion   of  Liver  showing  numerous  medullary  fungoid 

tumors. 

From  an  elderly  lady. — Museum  Case  Booh,  vol.  i.,  p.  201. 

40^.  Portion  of  Liver  showing  a  cancerous  nodule  about  the  size  of 
a  walnut. 

From  a  woman,  whose  breast  had  been  amputated  for  scirrhus  about 
eighteen  months  previous  to  death.    For  microscopical  account  of  breast 
vide  April  Htli,  1857. 

41.  A  portion  of  Liver,  containing  two  round  encephaloid  tumors, 

one  of  which  is  partially  softened  in  the  centre. 

42.  A  portion  of  Liver.    A  section  shows  one  large  and  several 

small  well-defined  tumors,  probably  encephaloid.  Some  of 
the  veins  are  filled  with  the  same  material. 

43.  Section  of  a  Liver,  showing  large  white  tumors,  probably 

encephaloid,  several  of  which  are  softened  and  partially 
broken  down. 

44.  The  Liver  of  a  child,  containing  a  large  number  of  round 

encephaloid  tumors,  the  size  of  marbles ;  many  of  them, 
being  immediately  beneath  the  peritoneum,  form  rounded 
elevations  on  the  surface. 

45.  A  portion  of  the  Liver  of  an  elderly  person,  in  which  there  is 

an  encephaloid  tumor ;  the  surface  of  the  latter  has  been 
dissected,  in  order  to  show  its  nodulated  fonn. 

"Case  Book,"  vol.  i.,  p.  201. 

4G.  Section  of  a  Liver,  containing  large  encephaloid  tumors,  which 
were  probably  of  very  rapid  growth. 

From  a  man,  Kt.  63.    A  -careful  examination  three  months  before 
death  detected  no  sign  of  organic  disease. 

40^.  Encephaloid  tumor  of  Liver.    From  a  patient  who  had  similar 
disease  of  the  testicle. 
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47.  Cirrliosis  of  the  Liver,  combined  -with  medullary  sarcoma  (en- 

ceplialoid)  ;  from  a  man  forty  years  of  age.  The  trunk  of  the 
portal  vein  was  obstructed  by  a  firm  and  partially  decolorized 
coaguhim. 

48.  Cancer  of  the  Liver;  put  up  to  exhibit  a  cavity  in  one  of  the 

cancerous  masses,  due  apparently  to  softening  and  disintegi-a- 
tion  of  tissue. 

49.  Section  of  a  Liver  containing  a  melanotic  tumor.    The  liver  is 

in  an  advanced  stage  of  fatty  degeneration. 

There  are  preparations  from  the  same  case,  showing  similar  disease  in 
the  face  and  cranium,  KK.  40  ;  the  mesentery,  Q.  184  ;  and  intes- 
tines, Q.  185.  From  a  woman,  set.  63.  Fifteen  yeai-s  before  death  the 
eye  was  affected  with  melanosis,  and  removed  at  the  end  of  a  yeai' ; 
and  she  remained  well  for  three  years  afterwards. 

Case  Bool:,  vol.  i.,  p.  235. 

50.  Two  sections  of  Liver,  carefully  injected.  They  contain  a  great 

51.  number  of  small,  and  several  large,  masses  of  melanotic 
matter ;  and  much  of  the  remaining  portion  is  infiltrated 
with  a  white  substance,  very  shghtly  vascular.  In  some 
parts  the  white  and  melanotic  matters  are  mixed,  so  as  to 
resemble  granite. 

In  the  same  case  melanosis  was  found  in  the  peritoneum,  Q.  116  and 
183  ;  the  pancreas,  T.  2  ;  the  heart,  X.  67  ;  the  lungs,  W.  146  ;  the 
pleura  of  the  diaphragm,  W.  151  ;  the  kidney,  AA.  44  ;  the  omentum, 
Q.  187  ;  the  submaxillary  gland,  T.  6  ;  and  the  eye. 

51^.  A  portion  of  Liver,  affected  with  melanosis. 

Taken  from  a  subject  where  there  were  numerous  other  melanotic 
deposits. 

52.  Part  of  the  left  lobe  of  a  Liver,  in  the  substance  of  which  is  a 

large  cyst,  which  was  filled  by  a  solitary  hydatid. 

From  a  boy,  ast.  14.  In  the  posterior  lobe  of  the  left  cerebral  hemi- 
sphere was  another  hydatid  cyst.  The  calvaria  (C.  6')  and  brain  (N.  101') 
are  preserved  in  the  collection, — Vide  August  5th,  1858. 
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52^.  A  Liver,  embedded  in  the  substance  of  wbicli  are  several 
hydatid  cysts. 

Presented  by  Mr.  Brady. 

52^.  A  Large  Hydatid,  of  peculiar  shape,  removed  from  one  of  the 
cysts  seen  in  the  preceding  preparation. 

53.  The  right  lobe  of  a  Liver,  much  enlarged,  and  nodulated  on  the 

surface ;  but  its  structure  does  not  appear  to  be  altered. 
Between  the  liver  and  diaphragm  is  a  very  large  cyst,  which 
probably  contained  hydatids,  and  must  have  encroached  greatly 
on  the  chest.  The  gall-bladder  is  filled  with  calculi,  and  its 
coats  and  ducts  are  much  thickened. 

54.  A  large  Hydatid  Cyst  between  the  upper  surface  of  the  liver 

and  the  diaphragm,  to  both  of  which  it  is  adherent ;  the  one 
is  deeply  indented,  and  the  other  much  elevated,  by  it.  The 
cyst  was  distended  with  collapsed  hydatid  membranes,  of  an 
amber  color,  mixed  with  amorphous  matter  resembling 
mortar,  bregular,  long,  earthy  plates  are  deposited  in  the 
walls  of  the  cyst. 

From  an  intemperate  man,  xt,  35,  who  died  nine  days  after  an  ampu- 
tation, performed  in  consequence  of  an  accident.  There  were  no  hydatids 
in  any  other  part. 

55.  A  portion  of  Liver,  di-ied  and  immersed  in  turpentine,  in  which 

there  is  a  thick  hydatid  cyst,  the  size  of  an  orange.  It  con- 
tains hydatid  membrane,  rendered  transparent  by  the  turpen- 
tine, and  a  material  of  the  apiiearance  of  mortar,  with  which 
the  cyst  was  entirely  filled.  In  the  walls  of  the  cyst  are  large, 
irregular,  earthy  plates. 

50.  A  portion  of  Liver  containing  a  long  cyst,  the  size  of  a  pigeon's 
egg,  filled  with  hydatid  membrane  and  chaUcy  matter. 

57.  A  portion  of  Liver  containing  hydatids.  They  are  in  five 
distinct  cysts,  which  are  lined  by  a  dense  membrane,  contain- 
ing earthy  matter. 


58.  A  portion  of  liiver  containing  several  hydatids  in  separate  cysts. 
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59.  A  portion  of  Liver  containing  a  cyst  occupied  by  an  hydatid. 

60.  Hydatid  abscess  of  the  Liver  opening  into  the  right  pleural 

cavity.  The  preparation  consists  of  the  right  lung,  with  a 
portion  of  the  pericardium,  and  the  left  two  thirds  of  the  right 
lobe  of  the  liver.  The  pleural  cavity  held  several  pints  of 
thin  purulent  fluid,  containing  collapsed  hydatids.  A  piece 
of  colorless  glass  indicates  the  communication  between  the 
hydatid  cyst  and  pleura,  which  is  immediately  in  front  of 
the  root  of  the  lung.  The  cyst  in  the  liver  contained  foiu-  or 
five  pints  of  thick  white  creamy  pus,  together  with  numerous 
dead  hydatids. 

"  Pathological  Transactions,"  vol.  iii.,  p.  342  ;  also  "  Medical  Abstract 
Book,"  vol.  i.,  p.  294. 

61.  Hydatid  abscess  of  the  Liver,  communicating  with  the  hepatic 

ducts,  and  tending  to  open  externally  through  the  abdominal 
parietes.  The  cavity  of  the  abscess  has  been  laid  open,  and 
its  contents  evacuated.  The  whole  of  the  left  lobe  and  part  of 
the  right  lobe  have  been  destroyed.  The  piece  of  white  glass 
passed  through  the  right  lobe  marks  the  communication 
between  the  hydatid  cyst  and  an  abscess  that  was  situated 
immediately  behind  the  anterior  abdominal  jjarietes.  The 
left  hepatic  duct  is  very  greatly  dilated,  and  opens  by.  a  cir- 
cular orifice  into  the  posterior  part  of  the  hydatid  cyst.  The 
section  that  has  been  made  of  the  right  lobe  shows  its  sub- 
stance to  be  studded  with  numerous  small  abscesses,  from  the 
size  of  a  pea  downwards.  It  seems  probable  that,  pressure 
having  been  exerted  on  the  larger  tubes  by  the  bulky  hydatid 
tumor,  a  stasis  of  bile  must  have  taken  place  in  the  tubes 
behind;  that,  in  consequence  of  this,  the  tubes  where  weakest 
(viz.,  around  the  lobules),  and  the  cells  in  communication 
with  them,  became  clogged  up  with  the  secretion,  and  ulti- 
mately destroyed  ;  that  the  diseased  lobules,  then  acting  as 
an  irritating  foreign  body,  excited  suppuration  in  the  sur- 
rounding textures,  which  resulted  finally  in  the  formation  of 
an  encysted  abscess. 


Vide  Fobr  mry  7t1i,  1853. 
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62.  Hydatids  removed  from  the  liver. 

63.  Hydatids  removed  from  the  liver. 

64.  An  Hydatid  which,  -when  recent,  was  four  inches  in  diameter. 

It  was  taken  from  an  hepatic  duct,  in  the  liver  of  a  child,  set.  10. 
See  nest  preparation. 

65.  The  Liver  and  Hepatic  Duct  from  which  the  preceding  speci- 

men was  taken.  The  duct  is  dilated  into  a  large  globular 
cyst,  and  its  coats  are  very  much  thickened.  One  half  of 
the  cyst  is  at  the  posterior  part  of,  and  external  to,  the  liver  ; 
the  other  half  is  embedded  in  that  organ,  and  is  covered 
anteriorly  by  a  thin  layer  of  hver. 

66.  Section  of  the  right  lobe  of  a  Liver,  exposing  the  course  of  one 

of  the  large  hepatic  ducts  and  some  of  the  branches  joining  it, 
which,  together  with  the  gall-bladder,  have  been  laid  open. 
In  the  gall-bladder,  indicated  by  a  piece  of  blue  glass,  is  a 
small  ulcerated  opening,  by  which,  in  the  recent  state,  this 
organ  communicated  with  the  duodenum.  On  examining  the 
hepatic  duct,  at  about  an  inch  and  a  half  from  its  junction 
with  the  cystic,  it  is  seen  to  be  much  dilated  and  to  contain  a 
growth  about  equal  in  bulk  to  a  moderate-sized  horse-bean. 
This  springs  from  the  lower  wall,  and,  in  the  recent  state, 
appeared  to  arise  in  its  substance,  as  the  lining  membrane 
could  be  traced  in  jilaces  from  the  duct  on  to  the  growth,  but 
not  over  it.  It  was  of  a  pale  liver-colour,  somewhat  irregular 
in  shape,  and  soft  in  consistence,  and  seemed  almost  entirely 
to  block  up  the  tube.  Tlae  position  of  the  tumors  is  marked 
by  bristles. 

"  Post-mortem  Abstract  Book,"  vol.  iii.,  p.  34. 

67.  A  Liver,  showing  dilatation  of  ducts  in  consequence  of  ob- 

struction of  the  common  hepatic  duct  by  cancerous  disease. 
Tlic  common  duct  has  been  laid  open,  and  is  indicated  by  a 
piece  of  blue  glass  :  its  uj^pcr  half  is  somewhat  dilated,  but 
its  lower  half  is  constricted  and  compressed  by  accumulation 
of  cancerous  deposit  in  the  glands  and  tissues  around  it.  The 
hepatic  ducts  have  also  been  opened  and  are  seen  to  bo  much 
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dilated  throughout :  the  two  primary  divisions  are  each  large 
enough  to  permit  the  introduction  of  the  finger,  and  measure 
about  an  inch  in  circumference  ;  some  of  the  others  present 
almost  equal  dimensions,  and  the  remainder  vary  from  this 
size  to  that  of  a  goosequill.  The  walls  of  the  ducts  are  not 
thinned ;  if  anything,  they  appear  thicker  than  natural. 
They  were  filled  with  a  dark  green  limpid  fluid.  The  liver 
was  soft  and  flabby  in  texture,  and  yielded  a  large  quantity 
of  greenish-yellow  fluid  on  pressure. 

From  a  woman,  set.  49,  who  had  cancer  of  the  pylonis  and  duodenum. 
She  was  jaundiced  for  seven  or  eight  weeks  previous  to  her  death. 

68.  Cancer  of  the  Liver,  causing  obstmction  of  the  hejDatic  duct 
with  dilatation  of  the  branches  behind  it.  The  left  lobe  and 
inner  half  of  the  right  are  included  in  the  specimen.  The 
principal  mass  of  disease  involves  the  right  lobe  and  extends 
to  the  transverse  fissure,  where  it  surrounds  and  encroaches 
upon  the  primary  branches  of  the  hepatic  duct.  Several  of 
the  biliary  vessels  have  been  traced  through  the  substance  of 
the  liver  ;  they  are  much  dilated ;  and,  in  the  recent  state,  were 
distended  by  a  brick-red  pultaceous  material,  which  was  chiefly 
blood  in  process  of  disintegration.  The  points  whence  the 
haemorrhage  proceeded  were  not  discovered,  but  it  probably 
originated  in  those  tubes  involved  in  the  cancerous  deposit. 

From  a  woman,  set.  37,  who  had  also  cancer  of  the  peritoneum,  kidney, 
and  supra-renal  capsules. — Vide  May  23rd,  1858. 

G9.  A  dried  Gall-bladder  enlarged  to  such  an  extent  as  greatly  to 
exceed  in  size  the  urinary  bladder. 

It  was  mistaken  for  an  abscess  of  the  liver,  and  tapped. 

70.  Great  dilatation  of  the  Gall-bladder  and  common  hepatic  duct, 
in  consequence  of  obstruction  by  cancerous  deposit.  The 
morbid  growth  has  involved  the  walls  of  the  duodenum  ;  the 
surface  that  projects  into  the  cavity  of  the  intestine  is  ul- 
cerated. 

Vide  November  3rd,  1854. 


71.  Atrophy  of  the  Gall-bladder,  the  effect  of  cancerous  disease  of 
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the  walls  of  the  cystic  duct.  Tlie  gall-bladder  is  small,  and 
in  the  recent  state  was  filled  with  yellowish  tenacious  mucus. 
The  walls  of  the  cystic  duct  are  much  thickened  by  cancerous 
deposit ;  so  that  the  canal,  though  not  obUterated,  was  so 
pressed  on  that  nothing  could  pass  along  it.  The  contents 
of  the  gall-bladder  consisted  entirely  of  columnar  epithelium, 
no  plates  of  cholesterine  or  other  abnormal  deposits  being 
present.    The  hepatic  and  common  ducts  were  healthy. 

Prom  a  man,  set.  59,  who  died  of  cancer  of  the  stomach. — Medical 
Alstract  Book,  vol.  i.,  p.  398. 

72.  A  Gall-bladder,  laid  open :  the  cavity  of  the  anterior  half  is 

much  diminished  in  calibre,  in  consequence  of  great  thick- 
ening of  its  walls.  The  latter  are  nearly  half  an  inch  thick, 
-  and  riddled  with  small  cavities,  which  in  the  recent  state  were 
filled  with  minute  calculi  of  cholesterine.  A  few  of  the  cal- 
culi still  remain  in  situ. 

Vide  June  Ilth,  1852. 

73.  A  portion  of  Liver  and  Gall-bladder.    At  the  fundus  of  the 

latter  is  a  cyst,  completely  filled  by  a  calculus  of  cholesterine. 
The  cyst  communicates  with  the  bladder  by  a  small  ulcerated 
opening. 

74.  A  dried  Gall-Bladder,  greatly  elongated.    It  contains  a  gall- 

stone of  cholesterine,  the  size  of  a  pigeon's  egg. 

75.  A  Gall-bladder,  considerably  enlarged.     In  the  fandus  are 

several  gall-stones  of  cholesterine. 

7G.  A  Gall-bladder,  with  a  portion  of  Liver.  The  bladder  is  of 
small  size ;  its  coats  are  thin,  and  there  is  no  appearance 
of  a  cystic  duct.  It  is  completely  filled  with  calculi  of  pure 
cholesterine. 

77.  A  Gall-bladder  and  Ducts.  The  bladder  is  diminished  in  size, 
its  coats  arc  much  thickened,  and  there  is  an  hour-glass 
contraction  dividing  it  into  two  cavities,  each  of  which  is 
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completely  filled  by  a  calculus  of  cliolesterine.  The  liepatic 
duct  is  greatly  dilated. 

78.  Gall-bladder  from  a  woman,  set.  25,  wLo  was  passing  gall- 

stones ;  showing  the  great  expansion  of  the  cystic  duct  which 
may  occur.  A  gall-stone,  the  size  of  a  nut,  is  impacted  in 
the  duct ;  and  the  duct  is  expanded  so  as  to  be  fully  an  inch 
in  diameter. 

79.  A  Gall-bladder.     In  the  cystic  duct,  a  calculus,  the  size  of  a 

large  pea,  has  been  impacted,  but  at  present  only  a  tliin  shell 
remains,  the  rest  haying  been  dissolved. 

80.  A  small  calculus  of  Cholesterine  impacted  in  the  ductus  com- 

munis choledochus. 

81.  A  Gall-bladder  of  irregular  rounded  form,  the  walls  of  which 

are  nearly  half  an  inch  thick,  the  thickening  apparently  de- 
pending on  inflammatory  effusion.  The  bladder  is  completely 
filled  with  calculi,  consisting  of  biliary  matter  coated  with  a 
layer  of  cholesterine. 

82.  A  portion  of  the  Liver  and  abdominal  Parietes,  with  the  Gall- 

83.  bladder.  The  ducts  are  all  healthy.  The  gall-bladder  is 
much  contracted,  the  lining  membrane  is  thick  and  smooth, 
and,  near  its  fundus,  there  is  a  deep,  irregular  ulceration, 
where  two  small  calculi  were  impacted.  TTie  fundus  is  elon- 
gated into  a  narrow  cul-de-sac,  an  inch  and  a  half  long, 
which  is  adherent  to,  and  lost  in,  thickened  peritoneum. 
Between  this  portion  of  peritoneum  and  the  abdominal 
muscles  is  a  cavity,  in  which  were  seventy-five  small  calculi, 
seen  in  No.  73,  and  some  purulent  matter.  There  is  no 
communication  between  the  gall-bladder  and  the  cavity  which 
contained  the  calculi. 

84.  A  Gall-bladder,  very  much  diminished  in  size,  and  adherent  to 

the  duodeniim,  with  which  it  communicated  by  a  small 
opening.    The  cystic  duct  is  not  pervious. 

85.  A  portion  of  Liver,  Gall-bladder  and  Duodenum.    Tlie  pos- 
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tcrior  wall  of  tlie  gall-bladder,  and  a  considerable  portion  of 
duodenum,  have  been  destroyed  by  ulceration,  and  the  ulce- 
rated edges  have  adhered,  so  as  to  form  two  large  pouches  at 
the  upper  part  of  the  duodenum,  in  which  were  lodged  the 
three  gall-stones,  marked  1,  2,  and  3  in  No.  87.  The  cystio 
duct  is  indicated  by  a  blue  rod,  and  pursues  its  usual  course. 

86.  A  poi-tion  of  Jejunum,  three  feet  below  the  duodenum,  in  which 

was  impacted  the  wedge-shaped  gall-stone,  marked  4,  in  the 
next  specimen.  The  intestine  is  dilated  into  a  pouch,  and  in 
two  places  there  are  oval  ulcerations,  caused  by  the  pressm-e 
of  the  gall-stones  ;  one  of  the  mucous  membrane,  and  the 
other  perforating  the  intestine.  There  is  recent  lymph  on 
the  peritoneal  surface. 

87.  The  four  Gall-stones  referred  to  in  the  last  two  descriptions. 

They  evidently  had  originally  formed  one  mass,  and  when 
fitted  together  measured  six  inches  and  a  half  in  length,  and 
weighed  nearly  two  ounces  and  thi-ee  quarters. 

From  a  man,  set.  65,  wlio  suffered  from  obscure  symptoms  of  gastric 
disease  for  three  yeai-s,  and  had  been  seriously  ill  six  weeks.— Medical 
Gazette,  June  2nd,  1848  ;  vol.  i.,  p.  951. 

88.  A  dried  preparation,  showing  obliteration  of  the  tube  of  the 
cystic  duct,  which  is  reduced  to  a  thin  band. 

89.  Two  Gall-bladders ;  one  much  dilated,  the  other  contracted^ 

Both  contained  gall-stones ;  the  cavity  of  the  smaller  one 
having  been  occupied  by  foui*. 

90.  An  oval  elongated  Calculus  :  it  measures  nearly  a  couple  of 

inches  in  length,  and  about  three  quarters  of  an  inch  in 
diameter. 

91.  A  number  of  Gall-stones: — their  surfaces  arc  for  the  most 

part  flattened. 

92.  A  Gall-bladder,  somewhat  distended  ;  at  its   fundus   is  a 

rounded  calctilus  about  the  size  of  a  marble. 

TIio  four  prccciling  i)repui-atioii3  were  prc.sontoa  by  Dr.  Poauock 
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93.  Several  Gall-stones,  composed  of  biliary  matter  and  cboles- 
terine.  Taken  from  the  gall-bladder  of  an  elderly  lady. 
"  The  mucous  membrane  was  coated  with  a  thick  layer  of 
highly  offensive  pus." 

94.  Cholesterine  :  the  inner  portion  white  and  pure,  the  outer 
impm-e  by  biliary  matter. 

95. 
96. 
97. 
98. 
99. 
100. 
101. 
102. 
103. 
104. 
105. 
lOG. 
107. 
108. 
109. 
110. 
111. 
112. 
113. 
114. 
115. 
116. 
117. 
118. 
119. 


Are  all  specimens  of  BiHary  Calculi. 


120.  A  Gall-bladder,  containing  several  specimens  of  the  Distoma 
hepaticum.  The  alimentary  canal  of  each  has  been  injected 
with  quicksilver,  in  order  to  show  its  numerous  ramifications. 
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PANCREAS  AND  SALIVARY  GLANDS. 

1.  Scirrlius  of  the  Pancreas.    The  duct  of  the  gland  has  been  laid 

open  along  its  whole  length,  and  is  seen  to  be  enoi'mously 
dilated  behind  the  seat  of  cancerous  deposit. 

2.  Portion  of  a  Pancreas,  showing  several  small  masses  of  mela- 

notic deposit.  The  same  disease  existed  in  the  eye,  liver, 
heart,  kidney,  and  other  parts. 

3.  A  preparation  described  in  the  old  Catalogue  as    Melanosis  of 

the  Pancreas." 

4.  Great  enlargement  of  the  right  submaxillary  gland. 

5.  Medullary  fungoid  (encephaloid)  disease  of  the  submaxillaiy 

gland. 

6.  Melanosis  of  the  submaxillary  gland. 

7.  Fungoid  (encephaloid)  disease  of  the  parotid  gland. 
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